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THE REPUTATION 


Which the celebrated SELTZER SPRING of Gerraany has maintained during many 


years, for the therapeutic value of its waters, is a fact well understood by the Medical Pro- 
fession. The testimony of large numbers receiving benefit from their use is conclusive 
proof as to their efficacy. TARRANT’S SEL TZER “AP ERIE NT is an artificial combi- 


nation of the essential elements of these waters, as ascertained by strict chemical analysis, 
discarding those substances which are inert, and retaining those only which have a positive 
therapeutic ilue. These waters belong to that class Known as ACIDULO-ALKALINE, 
which owe their medicinal virtues to the Carbonic Acid and to the Salines in combination. 


Hence they act chiefly on the digestive, renal and nervous systems, 


“AS A SALINE CATHARTIC, 


We especially recommend our preparation to the careful consideration of Physicians. In 





all disordered conditions of the dig *stive organs, especially when connected with hepatic 
derangement; in those congested states of the alimentary canal and appendages peculiar to 
warm seasons and tropical climates; in the various forms of Dyspepsia, including Consti- 
pation, Acidity, Heartburn, etc.; in Uterine Disease, connected with an inactivity of the 
large intestines; as also in the nausea of pregnancy; in febrile conditions; in short, in all 
those types of disease where Saline Purgatives are indicated, have no hesitation in 


recommending it as a mild yet efficacious Catharti 
AS A DIURETIC, 

Its action is none the less marked, for in diminished doses its influence is transferred to the 
renal system. Hence in Rheumatis * Gout, Dropsy, and Diseases of the Urinary System, 
the SELTZER APERIENT can be relied upon to correct the acidity of the urine, and 
promote a copious renal secretion. 

AS A PALATABLE CATHARTIC, 
Our preparation is surpassed by no other. It completely removes that horror and disgust so 
often expressed in taking saline cathartics. Instead of nauseating a delicate stomach, it is 
cooling, refreshing, invigorating, making it especially desirable in that class of diseases 
where salines are administered in frequent and long continued doses. It is convenient for 
administration; being in a pulverized form, it only requires the addition of water to create 
at once a sparkling and refreshing beverage. 


IT HAS STOOD THE TEST OF TIME 
Successfully, and has received the flattering commendation of many eminent Physicians 
who have proved its adaptability to the diseases for which it is recommended above. 


MANUFACTURED ONLY BY 
TARRANT’ & CO. 


278 Greenwich St., New York. 
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Certainly it is excellent d pline f or to feel that he must say all that he has 
sa the fewest | \ re t kip t I 1 in the plainest 
possible words, or his reader will I nderstand them. Generally, also, a down- 
right fact may bet l | \ ve want downright facts at present more than 
ything Rusk 


Original Communications. 


CASES [ILLUSTRATIVE OF RECTAL ALIMENTA 
PION, WITH REMARKS 


Alimentation by the rectum is not a novelty in medical 


practice he importance of the subject suggests the ques 


tion, to whom belongs the credit of having been the first to 


resort to this method of meeting the requirements for assimi 
lation? The question is one which I am not prepared to 
inswer, and I leave it for some inquirer who has leisure and 


nclination for the research in medical literature which it would 


involve. lLeube, in an essay published at Leipzic in 1872," 
refers to Samuel Hood as the first to make experimental ob 
ervation in the present century Hood’s publication (Ana 
ytical Physiology) was in 1822. He mentions, as the second 


her Erndhrung der Kranken m Mastdarm aus,’ Von Dr. W. O. 
Leube. Leipzig, 1872 


Vor. XVII. 











Cases Illustrative of Rectal Alimentation. 


N 


observer, Steinhauser, who, in 1841, availed himself of a case 


of a fistulous opening into the ascending colon to study the 


y 
> 


digestion of different kinds of food introduced into the large 


intestine through the fistula This, of course, was analogous 
to alimentation by the rectum Publications of a later date, 


to which he refers, are by Frerichs (1846), Eickhors (1871), 
Meissner, Voit and Bauer, and Schultzen (1863 


In Good's Study of Medicine, published in 1822, I find no 


mention made of nutritive injections in connection with occlu 


sion of the cesophagus destroying life by inanition. In the 
Cyclopzedia of Practical Medicine, republished in this country 


in 1845, in connection with the treatment of cancer of the 
stomach, it is said: ‘‘In case of impending inanition from 
the rejection of all kinds of food from the stomach, some 
support may be derived from the use of nutritive injections, 


and the application to th ibdomen of large poultice s of bread 


and milk The small importance attached to the former, 
may be inferred from the association with the latter. Dun 
glison, in his Practice of Medicine, published in 1842, says of 
cases of scirrhus seated at the pyloru -‘* Nourishing soups 


or milk may be injected into the colon by means ‘of the rectal 
tube of Dr. O’Beine, and life be prolonged fora short time 
in this manner.’’ In Wood's Practice of Medicine, edition of 


1852, there is no reference to the introduction of food by the 


or cancer of the stomach. Budd, in his treatise on diseases 
of the stomach, published in 1855, makes no reference to this 
method of supplying nutritive material [he same is true of 
the treatise on Digestion and its Derangements, by Chambers, 
published in the same year. In Aitken’s Science and Practice 
of Medicine, edition of 1864, nutritive enemata were advised 
in cases of obstruction of the cesophagus, but they are not 
mentioned as entering into the treatment of cancer of the 
stomach [hey were advised in the latter affection, however, 
in the edition of 1871. Niemeyer, in his Text-Book of Prac 
tical Medicine, American edition of 1869, uses the following 


language in connection with the treatment of cancerous stric 
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ture of the cesophagus:—‘‘ When there is inability to swal- 
low, we may make the almost hopeless attempt to nourish 
the patient by enemata.’’ He does not allude to this attempt 
in cases of ulcer or cancer of the stomach. 

These citations are sufficient to show that by authors of 
works on the practice of medicine, or of treatises upon dis- 
eases of the digestive system, up to a recent date, alimenta 
tion had not been regarded as a very important measure in 
the treatment of affections which preclude either the ingestion 
of food or its digestion in the stomach and small intestines. 


Of late, however, interest in the subject is beginning to be 


awakened. It is, perhaps, not an exaggeration to say that, 
at the present moment, it is one of the most important of the 
subjects pertaining to practical medicine, which claim atten 
tion and further investigation. My object in this paper is to 


submit an account of a few cases which may contribute to 


our knowledge of the subject, and to offer some remarks in 


relation to it 
} 


[he tardiness in the recognition by the profession of the 


importance of the subject, has not been altogether from the 
want of cases, reported by trustworthy observers, showing 
the practicability of sustaining life for a considerable period 
wholly by means of rectal alimentation. A case was reported 
in the American Journal of Medical Sciences in 1852, by Dr. 
D. L. Pierce, of Pennsylvania, in which the patient, a young 
woman, with symptoms denoting gastric ulcer, was nourished 
by the rectum for three consecutive months. The nourish 
ment consisted of good lamb or mutton broth, of which a 
pint was injected every three hours. At the end of this 
period food was tolerated by the stomach, without any return 
of the gastric symptoms, and two years afterward she was in 
excellent health. She gained in weight and strength during 


the time this treatment was pursued. 


Dr. Purple, president of the New York Academy of Medi- 
cine, has kindly furnished me with the following report of a 


case which in certain respects is highly instructive. I may 
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+ 
state that the patient, a near relative of Dr. Purple, was under ; 
his constant observation, and the treatment was carried out 
vith anxious solicitude : 

‘¢Mr. P., aged forty-one year f spar bit, nervous-sanguine 
temperament and sedentary occupation, w ddenly seized about 
{ r OCIOCk f the morning of Jun 2 1571 W yut previous 
ndisposition, wit profuse hemateme vomiting of blood 
was repeated some three or four tim t twenty-four hours 
for several day til tl tient cal greatly exsanguinated. 
Under a t rest n ft I n tur nd ignt coc ng 
regin ind t rnal ad trat of t t gents, 
} rec rv W tur 4 to a in ( nplet 

In the autumn and winter of 1876 | fered considerably 

fr } tr le nd pr ne aig t itt | vit occa nal 
attach | I l ) ting \ const ited, to 
ré \ ‘ t { ter l 1 d ) ynal 
salir thar O) I i t I f February, 1877, 
about t yur as ft ( t t tack o¢ rred 

wa un ( ly I nat W ( recurrcd 
at inte! fa few rs 1or n day nti t ( 1ustiol nd 
exsanguinat re of ar ng chara In this state Dr 

I t iv \ « ot yf yhate of nag 
1 ’ | na { , t r? ‘ ot P + rect y nd 
color \\ ( | ter W tn! ara i) ybs’s_ fluid 
extract of ergot were ad teres r re from t time 
onware rl ir tn! Weeks il { rished and 
- irted nut nt « I } of from six to eight 
oun . I I oul I { 1 Gay I fand ¢ cken 
broths N me I t r ( illowed the 
| + + tec t nt ; Vf oO! + rtv 
a! ot lau n I added t 1 to promot ( 

I} | t of t tr ce « Mmpo I d 
sleep | Ry ! tl ry warm 
weather, W I { Tac I t head, 

inags ana I ( 

sf) t \ t t en were depended 

upo ior t port of t tient, t tomas ind bowels re 
mained t and 1 miting or alvine evacuation occurred. The 
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} 
iIneysS an¢ 


skin were about normal in quantity 


week, the patient was allowed to 


’ . 1 , 
at fl paringly, Of Cool milk, at intervals of 


W n the nutrient enemas were given at longer 


y a small semi-fluid evacuation from 


morning. 


ot 


ur every 
been slow No vomitin blood 


Februa st (Dated October, 1: 


R44 


‘?é } 


ints this case are, the restriction of the 


» animal broths: the tolerance of these in 
tit th only the occasional addition of a 
ote, not tolerance, but sleep 


iation from the bowels while the 

that is for nearly three weeks, and the 
lations several days after food 

n 1, and the evacuations not large, 

lit it introduced into the rectum had been 
yf an extraordinary character in 
[ saw the patient in consultation with 


Bl 
LISS 


ited, asa doing 


reason 


| not be credited, and he was reluctant 
na tion to be suspected of either wish 

been himself deceived He fur 
writt tory of the case in January, 1874, 
mented this with an account since that date 
it to y ibstracts of his two communica 
hirty-five years, had a severe attack of hem 


n Mar h, Id7 I, which was preceded 


DOW 

from the rectum of nearly a quart of fetid 
time she had had repeatedly vomiting of 
t matter, with inability to retain any food 
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in her stomach for many consecutive days. The hemorrhage 
from the bowels continued for several days, the quantity gen- 
erally being from two to four ounces daily, but on one day, it 
was quite profuse. This was followed by persistent vomiting, 
which was excited by everything taken into the stomach, even 
a spoonful of water and small pieces of ice. Under these cir 
cumstances, injections of beef broth were resorted to. After 
a short time, ‘‘ Liebig’s extract of meat’’ was substituted for 
the beef broth. This was injected for several weeks with the 
addition of warm water, but early in June, 1871, milk.instead 
of water was added. Two teaspoonfuls of the ‘‘extract,”’ in 
a teacupful of milk, were injected after intervals of from three 


to five hours, together with sometimes a half or a whole tea- 


spoonful of laudanum Che patient had been accustomed to 
take opiates freely. This treatment was continued until July 


23, 1871, when another hemorrhage occurred, preceded as be 


+} 


| hen impossible to 


fore by a discharge of fetid pus It was 
introduce into the rectum nutriment, and the stomach was 


intolerant of it, so that the patient became greatly exhausted 
from inanition. However, the hemorrhage ceased after a few 
days, and the treatment by nutritive enemas was resumed 


In August, 1871, she had a third hemorrhage more profuse 


than in either of the prece ding atta k 


[t was at this time that I saw the patient with Dr. Bliss 
[he hemorrhage recurred at intervals until April 26, 1872 
always preceded by a purulent discharg but the amount of 
blood at each attack was diminished Meanwhile she was 
nourished by the rectum. Her general condition improved, 


and, at the date just named, she was able to visit her sister at 
Yonkers, carrying with her the meat extract and her syringe, 


and depending on alimentation by the rectum. In July, 1872, 


she was able occasionally to take a little milk and lime-water 
into the stomach without exciting vomiting. During all this 
time blood and pus were now and then vomited. From that 


date up to the date of Dr. Bliss’s communication, namely Janu- 


ary, 1874, she was nourished chiefly by the stomach, and her 
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health had slowly improved. The patient had been subject 
to epileptic attacks from childhood. During the period em- 
braced in the history just given, she had at times a discharge 
of pus from the umbilicus. Dr. Bliss concludes his communi 
cation, made in January, 1874, by saying: —‘‘ From the first 
week in March, 1871, until the last of June, 1872, I have no 
reasonable doubt that she subsisted solely on the injections.” 
[ will add that there was nothing in the circumstances con 
nected with this case to suggest the suspicion that the patient 
was desirous to be considered ‘‘an object of interest,’’ or to 
deceive for any other reason 
Dr. 


Bliss gives an account of the case since the date of his pre 


In the second communication, dated October 1, 1877, 
vious communication in January, 1874. He states that the 
discharges of pus, with hemorrhage, from the rectum, and 
the purulent discharges from the navel, have recurred less fre- 
quently; but they have at times been as great as on the pre 
vious attacks. During the summer just passed, she has had 


repeatedly abscesses in the external auditory meatus. She 


has had occasional attacks of epilepsy. She has taken opiates 
occasionally to relieve irritability of the rectum. During all 
this period—namely, five years—she has much of the time de- 


pended on rectal alimentation; and she has steadily used the 
combination of meat extract and milk. From time to time 
she has been able to take into the stomach and retain milk, 
with cracker, toast and poached egg 

[hat this is a most remarkable case will be conceded. | 
shall not raise an inquiry as to the probable source or sources 
of the purulent discharges and the hemorrhages. With refer- 
ence to alimentation by the rectum, it was wholly relied upon 
for a year and three months, and subsequently much of the 
time during five years. In this point of view the case is 
probably unique. Moreover, life was maintained by nutritive 
injections under circumstances which seemed to claim very 
efficient alimentary support [he restriction of the rectal 
diet to meat extract and milk, is an important fact in the his 


tory of the case 
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and extremely feeble, 


who had intolerance of food and other symptoms which were 


In order to give the stom 


to rely tor a time entirely on 


ment « 1S! by the rectum wa ontinued for twenty 
eight day The recta t ynsisted of beef tea, unsalted, 
ind m having b stituted nly three time lo 
each injection were ad 1 lit brandy and ten drops of 
1udanum Che quantit itriment ted was from f 
to ou Che in \ repeated ry four hou 
\fter th t few da th \ to ited, n portion 
of them bei ! ted \fter the t t hth day she was 
ible to take food by the mouth in sma intity; but she was 
ipported ma d t naind rf r life, by mean 
of beef tea yy th tum 5 1a year under thi 
method o ipport Prof. McLan tat that her lif iS 
ind ) Y prolo 1D tal alim tation 
\ case 1 ted b ) \ to the Medica 
Societ rf yndon, 1 t i fact relating to 
! il alin ition, nam that th 1 be a considerab 
lin in the it of the body d shment by this 
metho Che pat t ha iad da ice of hemat 
m for { had lost much fl trength. Asso 
ciated with the hemorrha re oth iptoms which war 
ranted the diagnosis of gast lce1 \ll food by the mouth 
was d yntinued, and injectio »f b tea, « s and brandy, 


ided, and there was a gain in 
slight relapse occurring, the no 


again resumed, with prompt s 


rapid recovery and gaining in we 


pital. Dr. Williams, in calling 
gain in weight while the patient 


veignt of veral 


mptoms had sub 
pounds. A 
irishment by the rectum was 


iccess, the patient making a 


ight ten pounds while in hos- 
the 


attention to remarkable 


was subsisting entirely on the 


McLane, a young 
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nutritive injections, adds -‘* This fact shows that we possess 
in the rectum an effective second stomach, which, if it does 
not afford us the pleasures of digestion, spares us many of its 


pains. 


hese cases furnish clinical proof of the sufficiency of nou 
ishment introduced into the large intestine, for life to be 
maintained indefinitely; for improvement in cases of disease 
involving great exhaustion; for the satisfaction of the sense of 


the want of food, or hunger, and for an increase in the weight 


yf the body Taking th ynclusions as a stand-point, I 
hall offer some rema ind cite other cases, with reference 
to, first, the indications for rectal alimentation; second, the 
appropriate diet for the rectum; and, ¢hzrd, certain practical 
rules to bs ob ry 1 
INDICATIONS FO ECTAL ALIMENTATI 
~ ] ¢ ] +} } : 
In cases of disease seated in the cesophagus, at the cardiac 


orifice of the stomach and at the pylorus, involving sufficient 


ybstruction to prevent adequate nutrition, it is a very obvious 

.o ’ wrich |} +} + 1] —T 
indication to nourish b rectum [I can recall cases in my 
past experience in which, with our present knowledge of rectal 


ilimentation, as there is reason to believe, life might thereby 
have been much prolonged and suffering alleviated 
yf cancer of the cesophagus, occurring in the practice of Dr. 
Purple within the past yea iffering from a sense of hunget 
vas removed, and probably death postponed, by nutritive in 
ections Recently, in a case treated by Dr. Varrick, of Jet 


‘y City, a stricture of the cesophagus occurred which was re 


lieved by the use of bougic Before this was accomplished, 


the patient, who was ex 


died had he not been istained by food introduced into the 


rectum. He was subsequently able to take very little aliment 


into the stomach, owing to an invincible anorexia probably 


mnected with degeneration of the gastro-intestinal tubules, 


D 


* Lancet, October 24, 1874 n Am n Journal of Medical Sciences 


271 
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and, under these circumstances, life was apparently prolonged 
by a continuance of the nutritive injections. 

As regards prolongation of life and recovery, of course, 
the success of rectal alimentation will depend greatly on the 
nature of the disease irrespective of the mechanical obstruc- 
tion. In cases of carcinoma, the most frequent of the ob- 
structive affections in these situations, recovery is not to be 
expected, and postponement of a fatal ending, for a greater 
or less period, is all that can be hoped for, beyond relief of 
the suffering incident to death by slow inanition. Such cases, 
it is evident, afford no criterion of the expectations and hopes 
which may be entertained when obstruction alone threatens 
life, and especially when the obstruction may be removed if 
only time can be gained 

In gastric ulcer, to sustain the patient wholly by the rectum, 
thereby securing for the stomach absolute rest, is not only 
fulfilling an important indication, but there is clinical proof 
that by this measure alone the disease is effectively treated 
Twelve years ago I treated in this way a case in Bellevue 
Hospital, nourishing the patient exclusively by injections of 
the essence of beef and milk, repeated every four hours, for 
three weeks. The treatment would have been continued 
longer but for the irritability of the rectum. However, at 
the end of that period the stomach tolerated food, and the 
patient recovered. Dr. Balthaza Foster has reported several 
cases in which complete rest of the stomach, thus secured for 
a lew days, was followed by speedy recovery Other cases 
have been reported in medical journals, showing the success 
of the treatment 

Che treatment is indicated in cases of hematemesis (gas 
trorrhagia), whether the hemorrhage depend on gastric ulcer 
or not. The rationale is the complete functional rest of the 
stomach which the treatment secures. 

On the principle that rest of the inflamed part is of primary 


importance in the treatment of all inflammatory affections, 
nourishment by the rectum is indicated in acute gastritis. In 


Clinical Medicine. Lectures and Essays. London, 1874. 
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a case recently occurring in the practice of Dr. Leale, nothing 
was introduced into the stomach for ten days. The patient 
was nourished by injections alternately of beef essence, chicken 
broth and milk, repeated every two hours. No form of opiate 
was added to the injections. After the first day or two, no 
dejection occurred during the remainder of the time that the 
nutritive injections were continued. The symptoms of gastric 
inflammation, under this treatment, disappeared; and the pa- 
tient was so well satisfied with his rectal diet, and so appre- 
hensive of the return of his gastric distress, that it was diffi- 
cult to persuade him to return to alimentation by the mouth. 
When he consented to the change, the stomach was found to 
tolerate food without inconvenience. This case was seen by 


onsultation. 


Dr. Purple and by me i Quite recently a case 
of acute gastritis caused by alcoholic excesses, in my service at 
Bellevue Hospital, was treated by nutritive injections, which, 
with a blister to the epigastrium, constituted the whole treat- 
ment. The gastric symptoms speedily diminished, and after 
a few days the patient was able to ingest food without incon 
venience 

Persistent irritability of the stomach and almost complete 
intolerance of food,—a purely functional affection, occurring 


chiefly in women and « ially in early life,—is an extremely 


rebellious malady, with h every physician of much expe- 
rience is familiar There is ground for the opinion that in 
these cases securing complete temporary rest of the stomach 
will be found to be the most effective plan of treatment. 


Within the past year | have met with two instances in which 


it has proved suecessful. One of the cases was in the practice 


of Professor Lusk, and th ] 


other was a patient of the late Pro 


fessor Crosby In the latter case Leube’s meat solution, as 


prepared by Frederick Hoffman, apothecary and chemist, of 


this city, was used; and in the former case the form of rectal 


diet employed by Leube, which will be noticed presently. 

pio} ‘ : 

Prof. Lusk’s patient was nourished by the rectum for seven- 
I ; 


teen days. During this time there was no apparent loss in 
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Prof. Lusk states in a note kindly furnished, that 
le greater part of th 


period ‘‘the stomach was un 
tain even a swallow of water, so that, in addition to 
ve enemata, considerable quantiti ; of water were 
» the system by the bowel to allay thirst."’ He 

} 


‘l have had a number of similar cases since. but in 


proved an insurmountable 


»bstacle to prolonged treatment [In a recent hospital cass 
of typhoid fever ther exceptionally constipation, and 
this was associated witl it gastric irritabilit Che patient, 
inder th ( mstat vas nourished for two weeks by 
the rect } Durin tl period convalescenc« too} place 
ind the patient was so well satisfied with the rectal alimenta 
tion that sh is reluctant to begin to take food by the 
tomach 

Rectal alimentation is « irl idicated in the cases of in 
incible anorexia with progressive diminution of weight and 
trength, ending fatally from inanition, the cases occurring in 
persons of middle and advanced age, and the pathology, 
probab olving degeneration of the istro-intestinal tu 
bule | have not clinical data sufficient for forming an opin 
ion int to th s of the measure in these cases 
t to be feared that the morbid conditions which underlic 
the inability to ingest food, and the defective ability to digest 

the stomach and small intestine, will be found to prevent 
the digestion of aliment introduced into the rectum 

Fina resource is to be had to rectal alimentation when. 
owing to blunted mental perceptions or coma, an adequat 


amount ¢ 
voluntary 
itfice, it 
, 

the intro 


tary coop 


nourishment, if sufficient, 


ministrati 


resistance 


f food can not be introduced into the stomach by 


deglutition If alimentation by the rectum will 


is an easier method, under the circumstances, than 
luction of food into the stomach without the volun 
eration of the patient. And the rectal method of 
is to be preferred to its forcible ad 


on through the cesophagus in spite of the patient's 
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RE¢ 


What kinds of aliment are best suited to form a rectal diet, 
s an important point of inquiry. With reference to this 


1 1 
} 


inquiry, I can not pass by the physiological question, how is 


| digestion in the large intestine effected? From the failure to 

procure from the mucous membrane of the colon and rectum 

i digestive juice, and from experiments on lower animals, 

§ physiologists have been led to doubt the ability of these por 

tions of the alimentary canal to perform the function of diges 

f tion. Yet, secreting glands analogous to those of Lieberkiihn 

are found in considerable numbers in the large intestine, and 

t is not difficult to understand that they may take on a vica 
ious activity when the glands of the stomach and small inte 

tine are not excited by the presence of ingesta This suppo 

ition is not inconsistent with the absence of a digestive juice 

the large intestine when digestion in the stomach and small 

intestine is not interrupted. Another supposition which I will 


venture to make, is that food introduced into the rectum ex 
ites secretion by the gastric and intestinal glands, and in the 


bsence of ingesta in the stomach and small intestine, the 


lids secreted by these glands pass into the large intestine in 


1 sufficient quantity to effect digestion within the latter 
Whatever may be the exp 


t linic ' ba 
ion, clinical experience fully 
tablishes the fact that the digestion of animal broths, milk 


ind eggs, takes place in the rectum without the addition of 


nts,—namely, pepsin and hydrochloric acid,—which are 
ipable of effecting artificial digestion. This is not saying 
that these agents are not ful as conducive to digestion 


vithin the large intestine 


he articles of diet just named have generally been used in 
urishing by the rectum hat they are adequate to the 
eeds of assimilation and nutrition, is demonstrated by the 
ises which have been cited Leube has proposed a form of 
tal diet, called the ‘‘ pancreatic meat emulsion,”’ which is 


pared as follows:—From five to ten ounces of meat are 


ypped very finely, and one-third of this weight of finely 
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minced pancreas (of the pig or ox), free from fat, added. 
This mixture is then rubbed up in a mortar with five ounces 
of lukewarm -water, being reduced to the consistency of thick 
soup. Leube’s ‘‘meat solution’’ would seem to be not less 
appropriate as a diet for the rectum than for the stomach 
This differs from his rectal food in having been exposed to 
the temperature of boiling water, in a Papin’s digester, for 
over thirty hours, hydrochloric acid having been added, and 
afterward nearly neutralized by the carbonate of potassa 
This form of diet was used in the case which I saw with the 
late Prof. Crosby 

Leube’s paper on nourishment by the rectum contains a 
number of experiments on dogs, proving that his ‘‘ pancreatic 
meat emulsion”’ disappears from the rectum and is assimilated. 
[hese experiments are open to the criticism that the ‘‘dick 
darm”’ of the dog may not be the analogue of the large intes 
tine of man. Clinical experience, however, amply sustains 
the application of the results of these experiments to the hu 
man body. Leube assumes, at the outset, that milk, eggs 
and meat broths, are unsuited for rectal alimentation. In this 
he is in error, as shown conclusively by clinical experience. 
He errs also, probably, in thinking that there is not sufficient 
proof of the competency of the large intestine to take any 
efficient part in the digestive process; in other words, that 
the digestion which takes place in this situation is wholly arti 
ficial. His studies, although useful, are one-sided, inasmuch 
is they have for their object chiefly to substantiate the claims 


of the ‘‘ pancreatic meat emulsion,’’ which he seems to think 


The f 1 for the meat lu n 1 is follow lake 1.000 grammes of 
eef, fr from fat and bone, put int n earthen or parcelain jar, and add 1.000 
( ( W 20 ( ( c Place he irl 1 Pa- 
- N n tof en h S, st ng 

) y first few I I he contents of the rt 
m » and e mass r nce 1 emul n Boil 

rin for fifte twenty | SW cover of the digeste Add 
pure potassium carbonate until the mass nearly neutralized, then evaporate to a 
pulpy nsistence Vide Ame n edition of Ziemssen’s Cyclopzdia, Vol. XII, 
note before table of contents. 1 urti is prepared by F. Hoffman, 797 Sixth 


Avenue, New York City. 
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should exclude other forms of rectal diet. It is a rational 
supposition that what is true of digestion in the stomach and 
small intestine, is true also of digestion in the large intestine, 
namely, a varied diet is better than the persistent use of the 
same kind of food prepared in precisely the same way; in 
other words, the alternation of different kinds of food may be 
of importance. Reasoning by analogy, it is probable that the 
addition of agents which are found to promote the digestive 
process in the stomach, and which are capable of effecting 
digestion out of the body, may be advantageously added to 
the rectal diet I refer especially to pepsin and the hydro- 
chloric acid. Concerning these and other points relating to 
rectal diet, the results of further clinical experience are desira- 
ble. If some enthusiastic physician or medical student were 
to submit himself to a series of well devised, carefully con- 
ducted experiments, he might hope thereby to furnish valua 
ble practical information bearing on this important topic. 
Thus far, in the cases which I have had the opportunity of 
observing, the articles of diet employed have been the ‘‘ meat 
solution,’’ and the ‘‘pancreatic meat emulsion” of Leube, 
‘‘Liebig’s extract of meat,’’ with milk, milk either alone or 
combined with egg, beef, mutton and chicken broths. These 
varieties have severally proved satisfactory, but it is desirable 
to determine more accurately than our present knowledge en- 
ables us to do, the combinations and variations which render 
rectal alimentation more effective, and also whether the range 
of rectal diet may not with advantage be extended. The 
basis of increased knowledge in these regards must be, not 
theoretical considerations, nor the results of experiments on 
inferior animals, but experimental observations, in health and 


disease, on the human subject. 
PRACTICAL RULES IN RECTAL ALIMENTATION. 


Practical rules based on our present knowledge of rectal 
alimentation, will doubtless receive important additions and 
modifications from experimentation and further clinical expe 


rience. In the cases which have come under my observation, 
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the nutritive injections have generally not been carried above 
the rectum. It is easy to introduce a flexible tube, and inject 
nutriment inte the colon. From half a pint to a pint of milk 
was in this way frequently injected in a case which I saw many 


times with Dr. Linsly and Dr. Ellsworth Eliot, the patient 


being an aged man suffering from a complication of exhaust- 
ing maladies, and either unable or unwilling to take by the 
mouth an adequate amount of food [hese injections were 
retained, causing no inconvenience, and apparently contribut 
ing to alimentary support It remains for clinical experience 
to determi vhether this method has not decided advan 


Introduced into the rectum, the quantity at each injection 
should not, as a rule, b ul Irom thr to xk ounces 
may b tated,as the avera quantit The intervals be 
tween the injections should be from thi to six hours In 


the case seen with Dr. Leale, they were tolerated without 
inconvenience every two hours If not well tolerated, a few 


drops of laudanum, oradrachm of the United States solution 


of morphia, may be added to each injection This is not 
necessary in all case It is a point to be settled by experi- 
en vhether the addition of an opiat npairs the activity 
of digestion in the large intestine; in other word vhether 
opium has the effect here which it ha n stomach diges 
ti Prior to commencing rectal alimentation, the contents 
of the lar intestine should be rem | by simple enemas, 
and, if not contraindicated by the feeb of the patient, 
an efficient laxative should b ive by the mouth The 
nutriti tions sometim rOVO fecal evacuations at 
first, owing to the contents of the la intestine not having 
been entirely discharged, and afterward they are retained, no 
evacuation taking place for days or weeks, without any un 
comfortable sense of accumulation Che latter fact was strik 
ingly illustrated in the case reported by Dr. Purple, and also 
that seen with Dr. Leale \s a substitute for drink, when 


the need for more liquid than that contained in the nutritive 


injections is expressed by thirst, and when water or pieces of 
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‘e are to be withheld from the stomach, simple water may be 


njected, and sponging freely the surface of the body, is a 


means of the introduction of liquid. In Dr. Purple’s case, 
hirst was relieved by this mean If alcoholics be indicated, 


they may be either added to the nutritive injections, or prop 
rly diluted and injected separately. Alcoholics administered 


yy the rectum are not, perhaps, open to the moral objections 


ymetimes made to thei se per orem The addition of a 
ttle brandy or whisky does not appear to impair the ability 
» retain the injection f, however, it should seem to be 
itherwise, alcoholics, if indicated, may be introduced hypo 
nically 
[t happens not infrequently that nutritive injections at first 
not retained, and they are discontinued in consequence 
If persisted in, how r, they may, after a shot time, be well 
ylerated As Leube says, the rectum seems to acquire the 
ibility to retain nourishment On the other hand, the injec 
yns are first retained in some cases, but after a time the rec 
tum becomes intolerant of them When the latter happens, 
is advisable to discontinue them for a day, and, after this 


f period of rest, the ability to retain tl 


ined. 


It is certainly not n ry in all cases, as advised by Fos- 

and others, to wash out the rectum by a simple enema 
fore each nutritive injection. So faras my experience goes, 
is requirement is th ption rather than the rule. I have 


this time under observation a case of long protracted func- 
ynal anorexia and vomiting with great prostration, in which 
r many weeks the alimentation has been, for the most part, 


‘ctal. In this case, for two weeks or longer, no dejection 

occurred, without any inconvenience from constipation, 
itritive enemata being almost invariably retained. I may 
ld that in this case improvement has been slowly progress- 
+, and for the past week enough food has been retained by 

stomach to render rectal alimentation unnecessary. Du- 
ig this week free evacuations from the bowels have taken 
Ace. 
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The nutritive injections should be tepid, that is neither hot 
nor cold. Directly after their administration, firm pressure 
should be made, by means of a sponge or napkin, upon the 
anus until the desire for their expulsion passes away. 

Evidence that the rectal diet is sufficient in quantity and 
suitable in kind, is afforded by the feelings of the patient. 
If the injections meet the requirements for alimentation, they 
are followed by a sensation of comfort, such as is experienced 
after a satisfactory meal ingested in the ordinary way. In the 
case reported by Dr. Purple, the patient described the effect 
of each injection as fully satisfying the desire for food, and 
conducive to pleasant sleep. It is a striking fact that in seve 
ral of the cases which I have observed, the complete satisfac 
tion derived from alimentation by the rectum, has produced, 
not merely indifference, but a disinclination toward stomach 
digestion 

In conclusion, if the cases and remarks submitted in this 
paper have contributed but little to our knowledge of rectal 
alimentation, I trust they may be of some service in directing 


attention to the importance of the subject. 


NE YORK CITY. 


MALARIA AND STRUMA IN THEIR RELATION TO 
THE ETIOLOGY OF SKIN DISEASES.* 


BY LUNSFORD P. YANDELL, JR., M. D. 
Professor of Clinical Medicine and Therapeutics, University of Louisvill 


Mr. President and Gentlemen: 

The opinions held by your reporter, on the etiology of der- 
mal lesions, are already known to most of the members of the 
association, and, so far as my knowledge extends, are shared 
by none. It is for the purpose of bringing these views before 
* Read before the American Dermatological Association, at Niagara Falls, 


September, 1877. 
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you somewhat more elaborately, and in the hope of impress- 
ing you with their correctness and importance, that I am with 
you to-day. 

The very imperfect and unsatisfactory state of this branch 
of dermatology—z. ¢., its etiology—as compared to the anat- 
omy, physiology, and pathology of the subject, must have 
impressed itself upon all; and if I am enabled to throw light 
on the etiology, I shall thereby make clearer the therapeusis 
of the science for whose advancement we are assembled. 

In the beginning let me say, that the etiological doctrines 
of this report are the result of clinical observation and experi- 
ence, not of theory and speculation; and it is my belief that 
from the sick and not from the laboratory, from experimental 
therapeutics and not from the microscope, our practical medi- 
cal knowledge is destined to come. 

Che skin, though differing distinctly in feature and function 
from the other tissues, is yet composed of similar materials 
chemically, and is nourished and governed by the same blood 
and nervous fluid common to all. Therefore, it is rational to 


suppose that the same infl 


iences which produce disease else- 
where produce disease in it; and in dermatological investiga- 
tion, we should interrogate the complaining organ with refer- 
ence to the poisons—animal, vegetable, mineral, aqueous, 
aerial—and to heat, cold, ingesta, functional abuse, traumat- 
ism, the heredities, and any other source of disease known to 
exist. 

Ixcluding the exanthemata, each of which has a special 
cause, and for none of which have we yet discovered prophy- 
lactic or remedy, save only variola and syphilis, and excluding 
ilso the parasitic diseases, I hold that in malaria we find the 
chief source of acute skin disease, and that to scrofula most 
of the chronic skin diseases may be traced; and that the 
more inveterate examples of either class are commonly due 
to a coéxistence of these two causes. And, furthermore, that 
the favorable or unfavorable course and termination even of 
the exanthemata are largely influenced by the presence or 


ibsence of scrofula and malaria in the patients. 










































































By the word malaria—lit 
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erally signifying bad air—I need 


scarcely say that I mean what is otherwise denominated marsh 


miasm The former is the 


brevity, its universal currency 


eminence of this bad air 


term, which has done much t 


This is evidenc 


marsh or swamp, lagune o 
localit whereas we knov 
firmly established than that 
things In the rich oases 


its baleful influence Dy 


Medicine, speaking of malarial 
nd and Lincolnshire, as well as on 


the rich rice-fields of the sun 


which overlook the Hudso 


and marshes; on the lime 


p! ferable name, because of its 
1e bad pre 
Marsh miasm is an unfortunate 


. 11 
>» misiead e protession aS Well as 


: ; 
ed by the fact that we very often 


1 denied, on the ground that no 
pond, is adjacent to the accused 
that no fact in medicine is more 
malaria m ul without these 
f the Sahara desert, and on the 


ins, this mysterious poison exerts 
I 


Dickson says, in his Elements of 


We find these fevers 
nny south; on the smiling hills 
n, as well as among the swamps 


rock of Kentucky and Tennessee, 


the clay of Alabama and South Carolina, the sandy barrens 


of her nort 


pire State; on the volcanic 


ern sister, and the granite and sienite of the km 


tufa of Civita Castellano and the 


Roman campagna, and in the very crater and on the sides of 


, ' 


dry soil and in mountainou 


Apennines ata height of « 


nees at five thousand feet, 


thousand five hundred feet, 
thousand to eleven thousan 


ing to the same author, m 


veloped in summer, may « 


my own experience, I have encoun 


certainly had been produce 


serts, what I believe is u 


average summer temperature of fifty-nine to fifty-nine and 


lopadia, quoting, I presume, from 
ese fevers may originate on a 
—‘*On the Tuscan 


leven hundred feet, on the Pyre- 


5 regions, savs 


on 


the island of Ceylon at six 
and in Peru at an elevation of ten 


Accord- 


; 
ilaria, though most frequently de- 


qd teet, malaria 


found. 


ld winters; and, in 


yriginate in mi 
tered intermittents which 
1 


-d in winter time. Hertz also as- 


niversally acknowledged, that an 
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ight-tenths Fahrenheit, which is sufficient to induce veg 
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reta 
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decomposition, produces malarial fever. It is also per- 


tly established that malaria may spring from meadows, 


ym the clearing of forests, from reservoirs, great lakes, mill 
ynds, sluggish streams, bilge water, and the water carried 
yr drinking purpo yn ships. The turning up of the soil, 
n plowing and ditcl ind in the construction of fortif 
ition Is a W ! l I malaria 
\s to the nature the poison in question, it would bea 
iste of time to consider the various suggestions that have 
‘n put forth about it, as that it is a sulphurous or saline 
wor, carbonic acid lrosulphuretted or hydrocarburetted 
hydrophosphoretted , exhalations from volcanic soil, or 
yne or azote, or may depend upon diminished atmospheric 
isticity, « tricit y be an exhalation of living as 
is of decaying plants; or that which is taken for malaria 
may be caused by heat, atmospherical moisture, vicissitudes 


ire, O t of iron in the soil, or may be 


bsence of anima taurine in the blood, or from a 


inged live may be caused by the influence of 


1log-stal l ) 1 
Pa l l tlarial orig f acute skin a 
z -[n numerous instan these evidences are patent even 
» the superficial obser ind may be perceived in the pale, 
ilarged, flabby and teeth-indented tongue, in the anamic or 
muddy complexion, and listinct malarial periodicity [ 
iy malarial p rdicit yecau we have rofulous period 


y as well as perio ty in diseases neither malarial nor 


rofulou Indeed, periodicity is a habit, not alone of dis- 
ise but of health, not alone in the human system but as well 
1 the aqueous and atmospheric oceans, the heavenly bodies, 
ind even it is asserted of the convulsions of nature. 

[In a large proportion of cases, however, it is only by pa 
nt. careful. and minute inauirv and investigati | 'e 

nt, careful, and minu julry and investigation, that we 


element. red malarial 


Pro rhe nis 
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disease may exist without any apparent anaemia or pigment- 
ary discoloration, though the opposite is the rule 

The cutaneois lesion may be more pronounced at a certain 
period of the day, or on certain days, in its color or in the 
sensations of heat, pruritus or pain, or its secretion may be 
periodically augmented. Again, the eruption may evince no 


of the body wil 


a 


periodicity, but some organ or f 1 
so, and the treatment which cures the one removes the other. 


Furthermore, though no form of periodicity be discernible, 


yet the antiperiodics will cure these diseases with more cer 
tainty than any other medicines, and also more promptly. 


These facts I verify daily in my private and dispensary prac 
tice in Louisville In the inmates of hospitals and in private 


individuals, in New York and Philadelphia, and in Boston and 
i I 


it icinity, as we is in the southern cities have been 
enabled to distinctly recognize the marl f malarial poison; 
of cour in a mild form in the north than the south It 
can not be denied that in all the northern states the summer 
heat is sufficient every season to develop malaria, though it 


be le niversal in extent and of a less intense form than in 


the southern stat Your lakes, fish-ponds, mill-ponds, ca 
nals, reservoirs and rivers, are all sources of malarial poison 
In all th t ibove enumerated you have the commingling 
of salt and f 1 water in t mouths of your rivers, and than 
this ther no more certain nor universa idmitted source 
of malaria In iddition to a thi 1 these citi l 1 In 
y ther cit vith which I am acquainted, there are ooden 
pavements, and these, rotting under the combined influence 
ot the immer’s sun and th Vat prinkl 1 daily on them 
to lay the dust, may be foci of the potent and insidious 
mia 

\noth <ceedin nportant circumstance to remember 
and one so far as im aware not hitherto pointed out, is that 
all malarial manifestations are not ac ompanied by elevation 
of the temperature of the body or acceleration of the pulse 


Hence the term ‘‘masked intermittent /ve, is not always 


strictiy correct, as applied to cutaneous, intestinal, uterine, 
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vile: - 
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diseases, of whatever form, will sometimes 
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neurotic, and other maladies, in which malarial pertodicity is 

oftentimes a feature. In other words, we may have malarial 

intermittent affections without any sign of fever. This is most 
ymmon in the less intensely malarial districts. The febrile 

feature of malaria is most prevalent in the more intensely ma 
irial regions. 

Therapeutical evidences of the malanal origin of acute skin 


tisease.—Antiperiodics, properly administered, yield the surest 


ind speediest results in far the greater number of acute skin 
iseases. At the head of malarial antiperiodics stand quinia 
ind the other alkaloids of Peruvian bark, and next stands ar 
senic Iron in skin diseases, as in all others, is almost indis- 


nsable to perfect their cure. Any of the remedies which 


may relieve intermittent fever, and they are almost innumera 


ble, may cure malarial skin diseases. Furthermore, malarial 


get well without 


medicine The tim f the administration of the Peruvian 


bark salts is, according to my experience, of the first import 
e They should never be given during, or immediately 
preceding or immediately subsequent to, a malarial manifesta 


W ] 


yn, Whether this come in the shape of a chill, a neuralgia, a 


urhocea, a cough, or a skin eruption Chey should be ad 
linistered to th t of fifteen or twenty grains, or more 
need be, of quinia, or twenty to thirty or more grains of 
inchonia, cinchonidia, cinchonix, etc., in divided doses. The 
dose should b n not more than « ight hours before 
‘ paroxysm, and the last not less than two hours preceding 
expected paro exacerDation 
In Zpers . <é § f 1 yinalos 12 ht 7a) ri LeU ped 
al \ t]} rvthe 
varia {en 1p le rosacea, the erythemata, 
iCarla, @Cz lla 1 l TIT) I rp o>, Ua aACUL¢ L1iChnens, 


irigo, impetigo, miliaria rubra, ecthyma, acute pityriasi 


the furunculous affectio ind under this head I include boils 


rysipelas ; also 





elephantiasis gracorum, pellagra, dermal anesthesia, dermal 


‘osis, bromidrosis, hyperidro- 
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4% 


be 


a disease of nutrition 


ading usually to the deposit of tuberculous matter. _ It 


ions of the system. In the lungs it is called 
umption, and in the glands and bones it is called scrofula. 


is found in all races and climates, and no age is entiré y 


tem of an individual for an inde- 


leed it may not only remain 


itent in the system of an individual, but even for a genera 


n Or more, and may then be brought into active existence 
yme disease or j y, or by the performance of a natural 
tion, as of dentit menstruation, parturition, or the 

[t is immensely the most prolific of all th yurces of 
nan death It not only kills of it self, but oft n dete rmines 
yurse and the t tion of other diseas¢ 


But few physicians [ am persuaded have a 
yn of the extended prevalence of scrofula According 
sir James Simpson, t disease carries off seventy 


yf venty thou 

1 persons annu in Great Britain, in a population of 
millions, which is two thousand and a third to every 

n; and it is fair to timate that this calculation only 
braces the frank, vw l cases, and does not include 
nerous deaths from ob forms of scrofula Lawrence, 
work on th B is follow Vine-tenths 
hthalmia in \ 1 in children is scrofulou In 
lu it is great iccording to ‘Benedict, the proportion 


| tol a single family in Scot 


ud ws f from scrofula ding to Dr. Gregory, of Edin 


rh. Dr. John Thompson, in his lectures on inflammation, 
—‘*/¢t 2s vare ¢t ; ; wt mdividual who has not, at 
perl a rs / perten l adi CAS Wil We ape or 
é) lon TINE Lo i a veral Joris f scrofula.”’ 


latter quotations are from Lawrence's work 
+ ‘ ] +1 ] . 1 1 + 
[In our own country, scrofula, ilough exceedingly prevalent, 


killing more people than any other disease, is far less fre 


nt, I am satisfied from personal observation, than it is in 


‘rope. It is safe to attribute this to the superior abundance 
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of our food and to the abundance of meat especially, and to 
the better ventilation of the houses of our masses. It may 
be that the commingling of blood of the many nations from 
which our population springs also exerts a beneficent influ- 
ence. So much for the exceeding prevalence of scrofula; and 
no sound reason can be given why, if it be so abundant in 
the human system, the skin may not be its frequent seat. 

The evidences of the scrofulous diathesis are easily discov 
erable in the language of the body of a very large proportion 
of persons coming under observation of the physician; but it 
is not necessary to enumerate here the signs of scrofula. 


The following diseases of the skin are certainly due to 


scrofula:—Lupus, psoriasis, ichthyosis, scleroderma 

The next following I believe to be due to the scrofulous 
diathesis:—Molluscum fibrosum, chronic lichen, lentigo, ver 
uca, albinism, scleroderma, keloid, nzvus, pemphigus, and 


pityriasis 
he following diseases are oftenest found in the scrofulous 


diathesi [he more obstinate and severer forms of true 
acne, acne rosacea, impetigo contagiosum, he rpes zoster, pem 
. : me er . seal — i a i 
phigus, nonscorbutic purpura, vitiligo, favus, and the other 
vegetable parasites of the skin 
Che for gis of cours niy a ver verfect list, but | 
trust it 1s tfhcient to convey n meanin + 
/ rapeutical p f f scrofula -In the rofuloderma, as 


well as in all forms of scrofulous disease, our therapeutical 


measures are sometimes of little or no avail. In psoriasis, 
ichthyosis and lupus, however, I have found the antiscrofulous 
remedies, the constructive remedies, such as cod-liver oil, syr 
up of the hypophosphites, syrup of todide of iron, malt, etc., 
extremely reliabl Chis line of treatment has given me re 
sults the most satisfactory; under it these diseases are cura 


ble, and under no other are they with any degree of certainty 


briefly are the views on malaria and struma, in their 


relation to the cutaneous lesions, which have forced them- 


‘Ives upon my mind during twenty years of clinical observa- 
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tion. It is something more than ten years since I became 
especially interested in the study of skin diseases; but I must 
confess that their cure was most uncertain, and their manage- 
ment most unsatisfactory, until I learned to treat them with 
reference to their causes, having first learned from clinical 
study that they originated in the same causes which produced 
the other forms of disease. 

In conclusion, I respectfully ask of the members of this as 
sociation a fair, careful, and critical investigation of this most 
important subject 


SEPTEMBER, 1877. 


Notre.—After the reading of the foregoing report, Dr. Bulk 
ley, of New York, moved that a committee be appointed to 
investigate the subject clinically, and to report at the next 
meeting. 

Dr. Heitzmann, of New York, opposed such action on the 
ground that the doctrine was an old one, having been brought 
forward by a Hungarian physician, Dr. Poor, ten years ago, 
and having been disproved in Hebra’s clinic. This Hunga 
rian claimed, Dr. Heitzmann said, that a// acute skin diseases 
originated in malaria, and a// chronic skin diseases originated 
in scrofula. Dr. Heitzmann further declared that there is no 
malaria in Vienna 

Dr. White, president of the association, stated that malaria 
is unknown in Boston 

Dr. Bulkley, of New York; said that the malarial element 
was of little or no account in the skin diseases in New York; 
and none of the fourteen members present were inclined to 
accept my views 

The action of my colleagues of the American Dermatologi 
cal Association was not unexpected by me; indeed, it was 
perfectly natural under the circumstances. Men of science 
should be slow to embrace new ideas, and no doctrine de 
serves to receive credence until it has been rigorously investi- 
gated. All that I ask is an unprejudiced clinical examination 


of this subject by the profession. If my opinions are cor 











| ’ 

rect, then I have brought most valuable truths to light; if 
my Opinions a vrong, then the etiology of the skin diseases 
only remai: n its former ob it Che statement of D 
Heitzmann that m ire old, and that a Dr. Poor, of 
H aod ees a ee ; 

ingal vunced the same doctrin« ears ago in 
(;erman iS 1 to the other members of the association 


the imp rtant fact concernin th Cause in treatment of 
in diseases 1 | have been teach f eal The 
truth of the idea question rs not the priorit 
yf their di Ver vhat w t S | } 
Drs. White a ul Heit entlemen of 
irning and distinction in dermatology, a I tly appreci 
te the eight of their opinion but wh they assert that 
the is noma in Boston, New Yo Cit d Vienna, | 
must t to ta r th th for | nyself seen 
the evidences of the malarial 1 ym in all the cities, and 
the conditio1 pr ductive of malaria a ired exist both 
about and in these tie hat the distin is] | centlemen 
vhom [Ih t mentioned have t ob the evidenc« 
! malar but itive ft ! \f nN report wa 
ym t ) od f to b yssessed of 
MecCi 1 Malaria, pub in | ind in this most 
| ‘ ‘ 1 ‘ 


i lac t 
find that ha cK ied 1 ma n { pertectly 
I 
’ . ' F , ' ‘ 
inderstood WV I ha ( led for, and what I have 
, : 

eiterated, 1 imply thi valaria f ir f 
} 4 y 

wul a Scrofitla j f f Pry, shin 

Z Z / feral ! a z a (len 

iit d tis tse Lit specinc exXan 

> | 


thems, of course, are not included here, but I contend that 
their progress and termination are often largely influenced by 


the presen f malaria or struma I do not claim that mala 
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ria or struma are the so/e causes which produce the derma- 
toses. Indeed, many of the dermatoses may exist independ- 
ently of malaria or struma, and most frequently some exciting 
cause is necessary to develop the cutaneous eruption. Among 
the exciting causes are irritants, injuries, insufficient or im- 
proper ingesta, vicissitudes of temperature, alcohol, dentition, 
menstruation, parturition, lactation, etc. The proofs of the 
truth of my views are, in the first place, that the diseases of 
the skin are cured more certainly and more quickly by the 
antistrumous remedies on the one hand, and by the antimala 
rial on the other, than can be done by any other line of thera 
peutics; and in the second place, that careful and painstaking 
investigation will, in the majority of dermatoses, make appa 
rent the existence of the malaria or the struma as the case 
may be 

It is a very great, though a very prevalent error, to deny 
the presence of malaria in every region where intermittent 
fever is not found. ‘‘ Malaria does not necessarily produce 
intermittent; as the pure and simple original ague is rare in 
many of the most pestiferous portions of Europe; yet no one 
doubts its existence in those countries.’’ (McCullough. ) 

In this city, Louisville, in its earlier history, remittent was 
a most frequent and a very fatal form of fever; now, it is ex- 
ceedingly rare and never severe or fatal. Pernicious intermit 
tent was once a not uncommon malarial manifestation in this 
region; now it is almost, if not entirely, unheard of. Shaking 
agues, genuine chills, were twenty years ago even excessively 
common, and now-a-days dumb chills or other ‘‘masked inter- 
mittents”’ have nearly entirely superseded them. Malaria is 
beyond question most virulent and rife in the warmer regions 
of our country; but except possibly in exceedingly circum- 
scribed localities, it will be found to exist from land’s end to 
land’s end, and in similar climates in other countries the same 
I am convinced is equally true. 

The ancients were well acquainted with malaria. ‘‘Those 
in Greece who rescued marsh-lands to cultivation were ex- 
empted from all taxes and public services; and the very fable 





* 


Eee Se came ey 
; 


— 


bY 


i 


eee ——: 











Malaria and Struma in the Etiology of Skin Diseases. 


of the Lerncean Hydra and the deeds of Hercules, is but the 
poetical record of a successful operation of this nature.’’ 
(McCullough. ) 

[In conclusion, I desire to impress upon the reader that my 
views are not confined to the skin diseases. What produces 
disease here will produce it in all the other organs of the 
body. What is true of dermatology is equally true of gyne 
cology and ophthalmology and otology, and it is just as true 
of the diseases of all the other regions of the body. Acute 
leucorrhcea, amenorrhcea and dysmenorrhcea, the acute oph- 
thalmias and otitis, acute cough, neuralgias, diarrhceas and 
dysenteries, for example, are, according to my experience, 
more often directly or indirectly caused by malaria than any 
other cause, and are most satisfactorily managed by quinia 
and iron. 

A general practitioner of medicine myself, | appeal to the 
general practitioners in the country and in the cities to give 
these matters careful thought and patient investigation. Bear 
in mind how little the mere statement of a patient is worth. 
Interrogate all his organs and functions, and compare his 
tongue and skin, and expression and pulse, and discharges 
and sensations, with his assertions; and iterate and reiterate 
your questions until you are confident the patient is not inten 
tionally or unintentionally deceiving you. Oftentimes your 
client will assure you that he has no chill or fever, no time of 
particular drowsiness or irritability, or depression or languor, 
or thirst or pain, or itching or cough or diarrhoea, and so on; 
and yet you will find, after profuse questioning, that he has 
not stated the fact, and that he has some periodical symptom. 
No figure could so perfectly typify malaria as does the hydra. 
Its forms, like the hydra’s heads, are almost innumerable. 
Different writers differently estimate the number of heads pos- 
sessed by the fabled hydra, and so do medical men differ as 
to the number of forms taken by malaria. 

I trust the repetition indulged in in this note may be par- 
doned, because of its seeming necessity in order to impress 


my meaning more distinctly. 
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VERATRUM VIRIDE IN PUERPERAL CONVULSIONS. 
BY S. 5. BOTD, MM. D. 


Two years ago I read a paper before the State Medical So- 
ciety on the treatment of puerperal convulsions with veratrum 
viride. The paper was sharply criticized by several members 
of the society, who thought the treatment too hazardous for 
general adoption by the profession. As Dr. Fearn, of Brook- 
lyn, New York, had treated ten cases successfully by the same 
remedy, and my two cases then reported had recovered, I was 
not discouraged by the unfavorable reception of my paper, 
but resolved then, if another opportunity occurred, to further 
test the efficacy of veratrum viride in puerperal convulsions. 

August 25, 1877, I was called in consultation to see Mrs. 
T., primipara, a robust-looking woman, who usually enjoyed 
good health. I arrived about noon, and found Dr. William 
Van Nuys, the attending physician, present, who informed me 
that the patient had been in labor about six hours. The head 
of the child was pressing against the soft parts, the doctor 
having used the forceps previously to my arrival, but had 
removed them, thinking the expulsive efforts of the uterus 
would be competent to complete the labor after the head had 
passed the superior strait. In changing the patient from off 
her back to her face downward position, nature seemed to 
come to our relief in one strong continuous pain, by which 
the child, a ten pound boy, was born. This was about half 
an hour after I first saw the patient. The placenta was re 
moved in about ten minutes, followed by considerable, though 
not excessive, hemorrhage. By the ordinary external mani- 
pulations of the uterus, it contracted firmly, when a bandage 
was applied. 

Before my arrival, as Dr. Van Nuys informed me, the pa- 
tient had three convulsions continuing from five to seven min- 
utes, at intervals of about one hour and fifteen minutes. She 























Veratrum Viride in Puerperal Convulsions 
had no pain in the head, and was entirely rational between 
the paroxysms 

About half an hour after the child was born, and while the 
attending physician and I were consulting as to the probabili 
ties of a return of the convulsions, we were called into her 
room to see her have another ‘‘fit,’’ the fourth and last, which 
continued abou e minutes \s soon as she was sufficiently 
conscious to swallow (but a few minutes), we administered 
twenty drops of fluid extract of veratrum viride, and repeated 
the dose every fifteen minutes until she had taken one hun 
dred and twenty drops. When we gave the sixth dose, the 
pulse had fallen from one hundred and forty-four to one hun 
dred and thirty len minutes after this dose was taken the 
patient vomited nearly a pint of tenacious mucus, colored by 
the veratrum. Within ten minutes after the emesis began, 
the pulse fell to fifty-four per minute. After she had vomited 
three times in quick succession, we gave her twenty-five drops 
of tincture of opium, and repeated the dose every time she 
vomited, which occurred at short intervals at first, but after 
] f 


administering the fourth dose of tincture of opium she ceased 


to vomit, and fell into a quiet sleep. We left the patient at 
five o'clock in the evening in a comfortable condition, her 
pulse being sixty per minute. Instructions were left that if 
the pulse rose above eighty to give eight drops of the vera- 
trum viride every hour, until the pulse fell below eighty beats 
per minut 

On the third day afterward I received the following highly 
gratifying letter from Dr. W. Van Nuys 


LEWISVILLE, INp., August 27, 1877. 
5 ‘ ‘ 


Dr. Bovo—Dear Sir: I will give you a brief report of the con- 


dition of our patient since you saw her 


} 1 


I was not sent for to see her on Saturday night (the night after 
we left her). Saw her on Sunday morning at eight o’clock. Found 


e; pulse had risen once during the night to 


her very comfortabl 
eighty-four, but one dose of veratrum brought it down without 


producing nausea; no tincture of opium was given; had no symp- 
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toms of convulsions; pulse seventy-two per minute this morning. 
I drew off the urine with a catheter. 

I saw her again this (Monday) morning at nine o’clock. Found 
her doing well. One dose of veratrum had been given during 
Sunday night. Pulse this morning eighty per minute. No head 
ache or fever Passed urine during the night and this morning. 
I ordered a dose of castor oil, to be followed by a powder, every 
six hours, of cinchonidia; discontinued veratrum entirely; every- 
thing indicates that she is going to do well. 


I am well satisfied that the treatment to which Mrs. T. was sub 


jected has been eminently successful, and, as | believe, saved her 
life. I can bear testimony to the safety and efficiency of this plan 
of medication in such cases, though seemingly heroic and hazard 
ous. I shall adopt it without hesitancy should I meet with another 
case of puerperal convulsions 


WILLIAM Van Nuys, M. D 


lhe exact change which is wrought in the system by which 
veratrum viride relieves puerperal convulsions, is not known, 
perhaps. But if no medicines were given unless the prescriber 


understands all the therapeutic action of the prescription, 
there would be little medicine administered As, however, 
veratrum viride is one of the most powerful arterial and spinal 
depressants known in our materia medica, it is safe to guess 
at least that it effects a cure of convulsions by its depressing 


1 


influence on both the heart and spinal column, including the 


medulla oblongata. This view of the therapeutic action of 
veratrum viride in this disease is supported by the belief that 
eclampsia does not have its origin in lesions of the brain, but 
is produced by reflex action originating in the uterus, from 


which, through the nerves of incidence, an impression is car- 


ried to the spinal column and to the medulla oblongata, and 
thence radiates to the whole voluntary muscles, and impli- 
cating even the muscles of respiration, extending also to the 
involuntary muscles of the heart and uterus. 

The time may come, as I believe it will, when veratrum 
viride will be considered little more hazardous to administer 
than ipecacuanha, and less dangerous than lobelia inflata; then, 
and not until then perhaps, will the profession discard blood- 


Vor. XVII.—3 
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Central Rupture of the Perineum. 


Ww 
val 


antero-posterior diameter. Finding the head during a pain 
pressing most strongly against the center of the perineum, | 
introduced my finger, in the absence of a pain, between the 
perineum and the head, when a sudden and strong contrac 
tion with expulsive effort occurred, at once forcing the finger 
through the perineum, immediately followed by the fetus 
There was central rupture of the perineum, the sphincter ani 
not in the least involved, and the anterior boundary of the 
opening consisting of a band about the thickness of ordinary 
whip-cord Chis band I divided, used carbolic acid dressing 
for the wound, had the patient's hips fixed by a bandage, and 
she has recovered mo itisfactorily with a perineum measur 
ing one inch and th: uarters 


INDIAN 


REMARI Cases of central rupture of the perineum with 
what has been termed perineal delivery, are by no means fre 
quent, and hence e shall make a few references to some 
cases similar to th ne reported by Dr. Bigelow, after briefly 


referring to the apparent cause of the accident in his case 


In the Ch il Lectures of Dupuytren,* one of them is de 
voted to central rupture of the perineum [In this lecture he 
observes, referring to the etiology of the lesion, that in some 
women the perineum is prolonged up so far that a fourth, or 
a third, o1 metin even one-half, of the vulval orifice is 
occluded \nd, by the way, he mentions that this vicious 
conformation is sometim » great sexual intercourse is im 


possible until the orifice is enlarged with a bistoury: undoubt 
edly we have thus explained, as has in recent years been 
pointed out by Debout and others, one of the causes of vagi- 
nismu 

Dupuytren remar that this conformation is sometimes 
congenital, sometimes acquired, that is the result of the union 
from an 


of the soft parts foll a burn, or a rent resu 


anterior accouchement, of wounds of any sort. He gives two 
illustrations of the acquired variety, one of which we shall 


Legons Orales de Clinique ( urgicale, Paris, 1833 
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present: A young lady had a weakness, but she had in re- 
turn such ability that she completely concealed her pregnancy, 


and such courage that she was delivered alone. The labor 


1 


was most difficult, and caused vast rents of the lal 


1 labia and of 
the perineum. Ihe healing of these wounds took place but 
too completely, for the vulval orifice became so contracted 
the little finger could scarcely be introduced The young 
lady married, and intercourse being impossible it was neces- 
sary to send for a surgeon, whom she admitted to her confi- 
dence. Great was the husband oy, who saw in this organic 
dispo ition a certain gage des prémiu of his wife! 

In the history Dr. Bigelow has given, we have very clearly 


Inusual pl ong ition of the perineum 


with smallness of the orifice of the vagina, such as described 
by the great french surgeon more than forty years ago 
Winckel* states that undue length of the perineum is one 
of the causes of pture, but he does not consider the subject 
with anything like the completen that Dupuytren did 


while Olshausen,+ in his enumeration of the 


of this accident, does not mention the abnormal prolongation 


ee 


referred to 
In a recent contribution to obstetrics, by an Italian? physi 
cian, describing a case where delay in delivery occurred from 


what he termed an almost /e/anzsm of the constrictor of the va 
gina, the author observes that the resistance of the perineum is 


not always due to the contractility of all its muscles, nor even 
to excessive rigidity of its fibrous elements, but a single mus 
cle may be at fault, this constrictor for example We intro- 


duce this reference simply to suggest that it is possible some 


cases of central 1 pture of the 


perineum are due solely to 
this obstinate contraction of the vaginal sphincter. 

Further in the etiology of the accident, Dupuytren refers 
to two cases where the rupture occurred when the patient was 


delivered in the sitting posture, and remarks that in such posi- 


nslated by Dr. J. R. Chad- 
wick Philadelphia, 1876, 
t Gazette Obstétrica/e, October 5, 1874. 


t Annales de Gynécologie, December, 1877. 
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tion the head of the child pressed downward and backward 
by the resistance of the pubic arch is forced more strongly 
against the perineum. We have quoted this statement be- 
Cause it is so contrary to that of a recent obstetric authority, * 
who asserts that ‘‘a kneeling or sitting posture is the most 
favorable for the passage of the child through the genital 


fissure.”’ 


Dupuytren remarks that the first recorded instance of cen- 





tral perineal rupture occurred, not in the human species, but 
in a mare of the queen of England, and was observed by the 
immortal Harvey 

In the human female, the first case noted of this accident 
was in 1778 by Nedey, a surgeon of Besancon; then follow 
cases by Coutouly, Denman, Joubert, Meckel, Gravis, Lebrun, 
John Douglas, Master, Moschener, Franck, Moreau, and two 
cases that came under his own observation. We may remark 
in reference to Denman’s case, that while there was this cen 
tral rupture, yet the delivery was not perineal: indeed, Den- 
man would seem to indicate some skepticism, or at least not 
any full knowled is to such delivery, for he remarks that 
‘*through such perforation it is said children have sometimes 
been expelled.”’+ Dr. Francis, in a foot-note referring to 
Dr. D.’s case, states that an instance of a similar laceration 
occurred in New York in the practice of a gentleman having 
much experience in midwifery, but says nothing as to perineal 
delivery. 

Velpeau has collected several cases of the acc ident, and 


has given with full details one of which he himself was witness. 


’ 

Dr. S. C. Ellis$ has narrated a case of central rupture of 
the perineum, with delivery through the rent. The treatment 
pursued was adaptation of the parts, and a light compress; 


* Schroeder M l fM wilery p. 200 

+ Introduction to the Pract f Midwifery. Edited by Dr. John W. Fran- 
cis. New York, 1821, p. 1 

t Traité Complet ’Art Accouchemens. Pari 

4 New York Journal of Medicine, November, 1848, and American Journal of 
the Medical Sciences, January, 1849 
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and ‘‘in five weeks the patient was up and about, not experi- 


encing the least inconvenience from her rather singular labor. 


> 


Dr. Thatcher* met with a case of this accident, used sutures, 
and in a fortnight the patient was well 
Professor Stoltz,+ of Strasburg, had met with only one case 


¢ 


in a practice of forty years. No special treatment seems t 


have been resorted to, and a year after the accident the rent 
was still visible, and partially occluded by the prolapsed 
uteru 

Dr. Matthews Duncan? states that he has seen three exam 
ples He then say -‘‘In one the rupture was healed by 


the timely early stitches of the medical attendant. In the 


other two, I operated long after the occurrence of the acci 
dent Both were ea healed 

[hese two ca f Duncan i th ne by Stoltz di 
pro the assertion of Roux, that nature ft to herself 
quite competent for the closin t a central ruptur of the 
perineum Berard,$ though not so absolute as Roux, taught 
that usually th ruptu healed spontaneously in six t 
S¢ en \ 

\ sir rd as to the t f the brid hich sepa 
rates bet zz perineal and vaginal openin Dr. Big 
low’s pra vas that which wa idvised by Dubois 
such tion ir in to t yperation for anal 
fistula Dupuytr teachi ) ‘r, was that the bridg: 
should be left tact } im liate 1 was possibl 
for then it act i suture; but, on the other hand, it should 
be divided when th reat traction of the edges of the 
vound o in ) »f substan has cau ed OW ea separa 
tion such reunion is impossible r. | 
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Forensic Medicine and Toxicology. By W. BaTHuRsT WoopMan, M. D., 
YB G.. B., ee. ( 


ES Meynotr Tipy, M. D., F. C. S., ete., with 
p f s. and ne | n ed 1 I el tt llus- 
ns. Ph el iy and Blakistor 1877 


Doctor Tamponet once said, play- 
fully we imagine, that he always added to his Pater noster— 
Mon Dieu, vrez moi de la rage de fair ivre 


Now, we are very glad that Messrs. Woodman and Tidy never 
made this prayer, or having made it have found it unanswered. 
They have civen l 2 \ )] ime of nearly h le ven hundre d pages 
ex), that is wonderfully interesting in the 


] 


perusal, and can not but be most useful both to the medical 


and the legal profession. In the preface these statements are 
made: 

‘* Although it bject egal medicine, it deals with the medi 
cal rather than with t gal Ihe authors have felt that lawyers 


know the legal aspect of the subject better than physicians, whilst 


physicians know the medical part better than lawyers Recogniz 
ing, however, the existence of a part of the subject belonging to 
both lawyer and physician, but speci il to neither, they have ven 
tured on this mid-territory, trusting that their medical view of the 


land in question may be found of service to those whos«e profession 


leads them to regard it primarily from a different point of view.’ 

The book is divided into thirty chapters. The first of these 
embraces as topics the coroner's court, inquests, the superior 
courts, medical evidence, and fees legally claimable by medi- 
cal men. The rules given for the guidance of the medical 
witness are excellent Che following instructions as to secur 
ing fees are worth remembering 


* Dictionnaire P. 7 P , 1856. 
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‘*Fees are not recoverable from attorneys, but only from their 
principals in an action; and it does not appear that large fees are 
recoverable at all. A skilled witness should, therefore, take care 
to be paid before giving his evidence, if he has any doubts about 
the honor of those retaining him. 

Would it not be well if doctors were to make the rule of 
payment in advance in some other cases than the one sug 
gested, and apply it more frequently than they do in both 
medical and surgical practice? A professional service ren 
dered, even when the result is successful, is frequently not re 


garded by the recipient as worth half so much as he thought 


it would be; and where the result is unsuccessful, despite th 
| Lod ee. +} ‘thal : 
best knowledge and skill and the most faithful attentions 
Sg ene w ee. me ee ee ee a 
people are often ver inwilling to adequately compensate thx 
physician or surgeo 
Che third chapter considers the signs of death From the 
fourth to the eighteenth inclusive, the subject of poisons— 
| 
mineral, vegetable, animal and gaseous—is fully presented as 
to symptom post mortem appearances chem il test et 
Other subject ynsidered 1 icceeding chapters are micro 
CODIC ¢€ iminati ot nal emina tain b] 0d tain et 
ife insurance in It irious relations to medica isprudenc 
personal identit hermaphrodite npoten ind sterility 
< - . na neder +. ' Yea) ney malany: % “‘rmingal 
sodomy and pederasty; pregnancy; malapraxis; criminal a 
saults and it exposure yremat ibo ibortion, in 
fanticid insoundn of mind: death by apncea, etc.; death 
+ . oa ’ Ae ‘ 
from lightning, cold, heat, nstroke, starvation, etc., and 
finally mechanical injuries. The order is excellent, the com- 
itieDn ] ' the hihl; rran} - ref ne sta bas Anon 
position ciear, a )I NOgTapHNt eterences quit abundant, 


the chromo-lithographs admirable, and finally the index has 
been well made, a compliment which many books do not 
deserve [he authors conclude this most interesting work 
thus: 

‘¢Dark and devious are the ways of crime and criminals, stealthy 
and secret as are the steps of the poisoner and assassin, yet there 
are few cases of crime on which the science of forensic medicine 


can not throw a flood of light. Although some of the subtler alka- 
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loids and rarer poisons present difficulties in their detection which 

severely tax the highest energies of the toxicologist—whilst ques 

tions of personal identity, or the origin of certain appearances in 

the dead body, may prove no less puzzling to the skilled medico- 
] 


legist—yet no medical man, engaged in actual practice, can be cer- 


tain that he may not be called upon, ere the day is out, to decide 





some one of the questions we have discussed. ‘To obtain special 
eminence in this department requires special study, but every 
medical practitioner ought to know the general principles of foren 
sic medicine. And other things being equal, he will be the best 


medico-legist who brings to his work a thorough practical acquaint 


ance with his art, a keen eye to observe, an impartial mind to 
reflect and to decide upon the facts of each case; and whose first 
aim is not to distinguish himself in the witness-box, or in the 
columns of the daily press, but to discover and confirm truth. It 


is truth in facts, and truth in words, which will on the one hand 





lead to the conviction of the guilty, and on the other, which is 
surely no less important, to the acquittal of the innocent.” 
i: 
An Address on Puerperal Eclampsia—DBefore the Christian County Me 1 
' ' 1 4 
| Societ By [. P. ] 1As, M. D., Pembroke, Ky 


[he writer considers in this pamphlet the etiology, pathol- 


ee ea 


ogy and treatment of eclampsia. The view held by many 


that the malady is due to anemia of the brain is termed an 


ee ee 


absurdity, for the remedies most successful in its treatment 





are bromide of potash, chloroform, chloral, quinia, and the 
lancet, all of which lessen the amount of blood in the brain. 
The mechanical, albuminous and anzmic theories, as causes 
of puerperal eclampsia, are discarded, and that of Marshall 
Hall adopted, namely, ‘‘the reflex-motor action of the nervous 
system.’ Chloroform, the lancet, veratrum viride, chloral, 
opium, and the bromides, are advocated as the best remedies 


in treating eclampsia; but chloroform is regarded as the sheet- 





anchor. 











42 




























Lectures on Fevers 
P h iO al 1 Pr 
ve vy of the ( 
1877. 8v 
These lecture \ 

in the University « 

what of the conve 


typhoid fev 


tT. 
pn 
I 


+ 
\ 


5¢ arlet ie 


fever, ty »> malar 
ver and n 

lyphoid, t 
lectures 
that it is 


nat 
taneous 


still unknown | 
some 1 tor its 
(;reat caution a 
: 
of the patient wl] 
passed, be disinfe 
peated »pservat I 
, 
ily has typhoid, 1 
have it: and thi 
prop I propny i> 
faithful sear 
ing Vatel the ¢ 
4 
adopted which w 
i 
idvanced by the 
7 } | 
he has said in the 
tty } 
Afte d 
room, th bject 
which h dive 


prevail 


ence is unne sar 


those in which the 


th 


ol typhoid lever, 





Cincinnati Hospital, during 


Reviews 
Levlew s. 





By ALFREI 
il Me 
New Yor 


oF 


ere delivered to the medical class of 1876-77 

/ 4?# 
f New Yorl id hence the book is some- 
rsational natu The fevers treated of are 
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t contagious disease, and is not of spon- 
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perature reaching 104°, were treated by good nursing and a 
proper diet, and did well; possibly their convalescence was 
somewhat protracted. Milk diet is recommended, and fruits 
are not to be allowed in any case, even the mildest. The anti- 
pyretics commended are quinia in large doses—thirty to forty 
grains within two or three hours—and applications of cold 
Attention is called to the fact that no remedial agent requires 
greater care and judgment in its use than cold applications. 
If the patient sleeps after a bath, there is no doubt of its 
beneficial effect; on the contrary, if the bath is followed by 
feebler heart's action, more rapid respiration and cold extre- 
mities, the bath is contra-indicated. The complications of 
typhoid fever are fully treated. 

In the chapter on the etiology of yellow fever, the conclu 
sions are that it is a poison in many respects similar to that of 
typhoid, which can be conveyed from one individual to an 
other, when certain atmospheric conditions are present in 
connection with animal and vegetable decomposition ; but 


Prof. Loomis says that those of most extended opportunities 
; P] 


for studying the disease deny its contagious character. 


On the subject of scarlet fever, speaking of prophylaxis, 
Prof. Loomis says, ‘‘It is doubtful whether the funerals of 
those dying of scarlet fever should be public." In a disease 
almost as contagious as small pox, much more fatal than 
varioloid, and in some forms as fatal as variola, there should 


be no doubt as to the privacy of the funeral; and in the an 
nouncement of a death from scarlatina in the paper, it should 
also be stated that the funeral is private, as was recently done 
by a doctor whose child had died of this disease 

For the relief of the itching and burning of the skin in 
scarlet fever, the author relies on sponging the body with 
tepid saline water, as it gives greater relief than anointing 
with oil, and is more easily applied. 

Typho-malarial fever is more fully treated in this book than 
in any work on the practice of medicine. The section on 


medicine, at the International Medical Congress, by vote 
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expressed their opinion that ‘‘typho-malarial fever is not a 


specific or distinct type of disease;’’ but Prof. Loomis says 
there are pathological lesions found sufficient to stamp it as a 


distinct type of fever. A, M. 


Transactions of the New York Pathological Society. Vol. II. Edite 
J Aon ERS, M. D. 8vo., ae New \ William Wood 


he soc iety issued the 


[It has been only a short time since t 
first volume of its transactions, and now we have the second 
fully equal if not superior to the first, which was noticed in 
the April number of this journal [he secretary reminds the 
members of the society particularly, and the profession gener 


ally, that the income of the society is not large, and that its 
funds can only be replenished by a speedy sale of all the 


oth volumes, so that the third volume may not be 
1e latter part of this year. 

This volume is devoted entirely to pathological specimens 
f the abdominal viscera, selected from material which has 


been accumulating from the foundation of the society in 1844 


= = ] : } ] 1 4 . 
Ip to 1877 Of matters relating to the pathology and diag- 
nosis of the various organs of the abdomen, this book ts very 


complete, there being a larger collection of cases probably 


than can be found in any other work The profession should 
| 
proht by the society’s work, and the society enc ouraged pecu 


niarily by a ready sale of its books 
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Glinic of the QHonth. 


APHORISMS IN FRACTURES.—The paper from which the fol- 
lowing abstract is made was read by Professor R. O. Cowling, 
M. D., of Louisville, before the Central Kentucky Medical 
Society, in July, 1877, but was only published in a recent 
number of the Louisville Medical News. Nothing in our 
opinion has appeared concerning fractures for years which 
will be esteemed of greater value than these aphorisms: 

Fractures form, perhaps, the widest chapter in surgery of 
any importance, and the experience gathered concerning them 
is correspondingly great. There are few members of the pro- 
fession who have not treated a number of cases of broken 
bones, and yet with all these opportunities for observation a 
singular difference of opinion exists on some very fundamental 
points. John Erichsen, the apostle of plastic dressings in 
England, with the force of his great name and reasoning, had 
six years ago converted but the single hospital of which he 
was a surgeon to his teachings; albeit that south of the Ohio 
his doctrines, with the corroborative teachings (in the main) 
of Gross, have such sway; and in this country the practice of 
the two largest medical centers, Philadelphia and New York, 
is at total variance; and this variance in practice also prevails 
through the country at large. Practitioners are very slow to 
change the methods taught them in their early days, both 
from the fact that facility in new methods is hard to acquire, 
and respect for ancient teachers is lasting. It is for these rea 
sons that one most disastrous form of dressing fracture remains 
to a great extent to the present time in Kentucky. I allude 
to the control of muscular spasm by the use of the direct 


bandage. Such were the lessons of Dudley at Lexington and 
Gross at Louisville. In their accomplished hands the method 
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lishing diagnosis in certain fractures; notably in fracture of the 


d fracture of the outer portion of the clavicle. 


yubt exists as to the diagnosis of fracture, 
} 


iny ¢ 
ould be conducted under an anesthetic. 


diffi ty in the differentiation of fracture is from 


om dislocation, which has its own positive signs. 

simple fracture is always favorable when the 

da to t haft of the bone, even if there be com 
| I 

cture, when simple, the healing process is not 

I volving a joint more or less stiffness is always 

roved methods of treatment the danger to life 

d fracture has been reduced to such an extent, 

for determining the question of amputation are to 


12. The best t to dre any fracture is immediately after its 
occurrence 

13. ‘lemporary dressings are only to be used when the materials 
for permanent dress t to be obtained, or for the purpost 
ot moving t | t t 

14. Under pr mmediately instituted swelling will 
probably be pr 

1S. The indicatior for treatment of fractures are, first, reduc 
tion of the fragments of ne; second, their immobilization. 

16. The dressing of all fractures is best done under an anzsthe 
tic; whi not only secures the comfort of the patient, but by its 
influence O m Culal pasm gives the best chance for pe riect 
reposition of the frag 

17. Perfec tl is only to be obtained when the joints 
cont 10 t re ar secured; and there is no law more 


18. One of tl 
the treatment of 
only are consi 

IQ. Carved 
are to be reje¢ 


board, p iste-bo 


form all the appli 


ctures of the lower extremity. 
( monest reasons for the failure and disaster in 


r } } } ' 
fracture arises from the fact that bone and muscle 


red, blood vessels and nerves left out of sight. 
ind manufactured splints generally fit nobody, and 
ted as not only expensive but damaging Deal- 


rd, and the materials for the plastic apparatus, 


ances needed by the surgeon. 
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20. The application of a bandage immediately to the skin, 
whether as a protective or to prevent muscular spasm, has resulted 
in such disaster that it is one of the curiosities of surgery how it 
could be repeated dt this day. When cotton is placed over such 
a bandage it forms an absurdity scarcely credible in a man of ordi- 


nary sense 


21. Evenness of pressure is only to be obtained by the proper 
lining of th spl nts or retaining apparatus with cotton, or in the 
; , , P 1 } 
case of compound fracture with oakum lhe method of padding 


splints, or protecting limbs with folded lint, blanket, etc., 1s not 


only vastly inferior, but generally r s in discomfort to the pa- 
tient, from the « e packing of t mater 

22 he cotton to f sed is prefer that known as Dat- 
ting vadding is inferior [t of pr importance to use 
proper batting whenever it can be obtained. It varies greatly in 
quality, and only the best should be used Chis is smooth, easily 
separated in layers, and free from foreign substances, which pro- 
duce inequalities and irritation The layers should be unbroken. 
It is next to impossible to make an even dressing with the broken 
bits which the h ewife so often offers to the surgeon. It should 
be freely used, especially over bony prominences. A fracture in 
the thigh of ordinary dimensions, will generally require a ‘‘ pound- 
roll. It is to be smoothly and « ly applied For convenience 
it may be held in site while the rest of the dre ng is applied by 
ordinary ving read Ww ch do t « trict 

24. Continued extension and counter-extension are, as a rule, 
not necessary to prevent shorte ng in tractures. [his is best done 
by removing the causes which lead to muscular spasm:—first, by 
early interference; second, by as complete reposition of the frag- 


ments as possible; third, by the smooth application of cotton bat- 
ting to the limb; fourth, by the equal pressure of the bandage 
going from the distal end of the limb toa point beyond the joint 
above the fracture; fifth, by the accurate fitting of the splints or 


plastic material for support; sixth, by as little interference after- 
ward as possible. 

24. Angular deformity is best overcome by the same measures 
as are used in longitudinal deformity. Compresses are to be avoid- 
ed as insufficient and unsurgical. 

25. Bandages are made of cotton or cheap flannel (preferable 
for the cotton in it), with the selvage edge torn off, and thoroughly 
shrunk. 
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26. Plastic material consists of cotton, bandages, plaster-of- 
paris, eggs and flour, starch, liquid glass, etc. 

27. Comfort is the sign that a fracture has been properly dressed. 
A certain amount of soreness may be left after any fracture, and 
with some temperaments pain may be present even when the frac- 
ture is properly dressed; but the general law is that pain should 
speedily subside when the dressings are not at fault. 

28. Frequent dressings of fractures for the purpose of examina- 
tion are not only useless but hurtful. 

29. Wherever it is possible, after the dressing of a fracture, it 
should be seen again in a few hours, and the case should receive 
daily attention in its earlier stages. 

30. The surgeon is to regard not only the welfare of his patient, 
but his own reputation. ‘To this end he ought to give fair warning 
as to possible ill results. As suits for malpractice have arisen often- 
er from fracture-cases than any other kind, it will be remembered 
there is one thing which the law is slow to excuse—neglect. 

31. If there be a consultation between two physicians in a frac- 
ture-case, and a difference of opinion in regard to treatment arise, 
one should yield. Compromises in cases of this kind are apt to 
result badly, while fractures may do well under almost any reputa- 
ble method properly pursued. 

32. If in a case of fracture a consultation is called of a surgeon 
by one who does not make special pretensions to the art, he should 
resign to him the conduct of the case, as on him will rest the 
responsibility of the outcome. In other words, he who ‘‘sets” the 
fracture, not he who watches it, is charged with the result. 

33. Whenever a fracture occurs every physician in the commu- 
nity within reach is summoned. ‘The doctor should, therefore, be 
ready to treat such cases not only for the comfort of the patient, 
but for his own profit. 

FRACTURES OF THE FORE-ARM. 

34. There is but one mode of dressing necessary for all fractures 
of the fore-arm, whether these be of one bone or of both, and 
whatever be their situation. 

Method of Dressing.—The pieces for dressing a fractured fore-arm ¢ sist, 
first, of cotton-batting; second, of light wooden splints; third, of bandages. The 
splints should extend from the elbow to the tips of the fingers; they should be a 
trifle wider than the wrist, to prevent lateral pressure upon the bones and the ob- 
literation of the interosseous space; they should not be much wider, else lateral 
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35. The pistol-splint does nothing toward preserving the inte 
( seou ict 
36. ‘The complicated dr ngs for ¢ s’s fracture of the radius 
ire not < illed tor, ind such dressings as nclude a « ympress to cor 
rect deformity are to be condemned as unsurgical, not only at the 
wrist, but any wher 
37. In Colles’s fracture, after union has taken place, there fre 
quently remall ym of its charac ristic deformity In the youn 
t + g uly disappears under the play of th muscles, or some 
times in bon ree itly united it may be remedied by actual com 
pressiol 
28. A common result in Colles’s fracture, and in fractures neat 
the wrist in adults, and especially in the aged, is a severe and ! 
tent n ilgia It is best treated by the hot water douche 
29. In fractures of both bones of the arm, and frequently afte: 
fract of one bone, after union there is a bowing of the fore-arn 
ulways toward t nar sid Sometimes this is chiefly apparent 
ofter It \ tre | ntly d ippear ¢ nmwhen @Xcessive 
inder the play of the muscles, especially in t young 
{ Stiff f the tendons and of the wrist-joint are not con 
fined to ¢ ; fracture, but may occur with other fractures of the 
arm. M fe ind passive motion W gene! lly effect rehef. 
ear ideas concerning the fit 
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42. Fractures of bones of the hand are best treated like frac- 


tures of the arm. 
FRACTURES NEAR THE ELBOW. 
43. Every injury, save fractured olecranon, near the elbow- 


joint, whether it be fracture or dislocation, should be dressed with 
rectangular splints. 


Wethod of D ) | tangular splints for the elbow are best made 
from paste-board. T! nb, from the fingers to the shoulder, is to be enveloped 
in cotton; the splints, moisten in water, are to be applied laterally, molded and 

mfined with bandage from id to shoulder. At the end of a week or ten 
ys they are to | y , and passive motion to be gently instituted, and this 
had best be repeated « ry 1 or third day luring the progress ol the treat- 
ment. Rectanyular I ulled for in injuries near the elbow, as effecting in 
t mann mm lization; and, secondly, should anchylosis result from the 

ry they preserv m in the best possible shape for its future usefulness 


44. More or iess stiffness of the elbow is to be expec ted in every 
fracture occurring near this joint. If the fracture be through either 


condyle it can not well be avoided, as passive motion in such cases, 


when early instituted, is liable to prevent union of the bone; but if 
the bone be broken above the condyles, it can frequently be pre- 
vented by careful treatment. 

15. Where decided stiffness has persisted for some time after the 
union of fracture near the elbow, much can be done for its relief 
by passive motion and massage, if faithfully pursued. 

46. In fracture of the olecranon where there is no separation of 
the fragment, owing to the fact that the fibrous expansion of the 
triceps is unbroken, the arm may be dressed in an angular position. 
In fracture with separation of the fragments of this bone, it is 


necessary fo! their osition that the arm be dressed in an almost 


straight position, but t earliest possible moment should be seized 
to bring the arm back to an angular position, that anchylosis may 


not occur with the arm straight and useless. 
FRACTURES OF HUMERUS. 


437. Fractures of the humerus in the lower half are best treated 
by rectangular splints, as in fractures of the elbow. Fractures of 


the upper end re juire shoulder-« ap, the spica, etc, 


Method of Dressing Fractures in Upper End of Humerus.—Fractures.of the 
ipper end of n ing fra es of the shaft, surgical and anatomi- 
cal neck, ar essed, first, by enveloping the limb from hand to shoulder with 
otton; second, by laging from the hand to upper arm; third, by fitting cap 
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to shoulder, and over t carr 
acts as the insid t, the h 
is secured to the y addit 
in slin 
48. Stiff joint at the 
capsular fracture. 
FRA 


Two methods of 


49. 


ying the a bandage. The body of the patient 

yllow being filled with a folded towel, and the arm 
yal turns of the bandage, the fore-arm supported 
ities te wet Table t eccer te etn 
shoulder is not habie to occur 1n extra 

CTURE OF CLAVICLE. 

dressing a fractured clavicle are worthy of 


consideration. ‘These are:—first, for temporary purposes, an ordi- 
nary sling, lifting the fore-arm to an acute angle across the breast, 
with a band passing around the body, confining the arm closely to 


the side For a perman 


Strips, 1S the most convenient and efficient 

c Whenever the clavicle is broken at its great convexity, and 
shows the characteristic deformity, perfect apposition is difficult to 
effect or to maintain and deformity will remain to a greater or less 
degree after union has taken place It is more likely to be pre- 
vented by keeping the patient in a recumbent posture, or by using 
means to fix the scapula 

st. Fractures of t outer third of the clavicle are frequently 
overlooked by physicians, the injury being mistaken for a sprain. 
Displacement not liable to occur in this situation, and crepitus is 
difficult to elicit. Wherever, after a fall or other injury, sharp pain 
is developed by pressure upon t puter third of the clavicle, frac 
ture at this point is to be suspected 

s2. The axillary pad in Fox’s apparatus can not be worn with 
comfort, and is of very doubtf tility 

FRACTURES OIF THE RIBS 

53. In fractures of the ribs t ick-towel, or better the roller, 
is our chief reliance. Adhesive strips or collodion and gauze, over 
and around the seat of fracture, are generally not practicable, and 
not always efficient to conquer pain, which is the one thing we are 
to attack 

FRACTURES OIF rHI TAW 

s4. In fractures of the jaw our chief reliance is in Barton’s, 

Gibson’s, or the four-tail bandage, and soft food. Internal appar- 


ent dressing Sayre’s method, by adhesive 


atus (inter-dental splints or tying the teeth together) practically 


amounts to little. 
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FRACTURES OF THE NOSE. 

55. In fractures of the nose the main thing is early interference, 
and reposition of the fragments. Apparatus to keep the bones in 
place afterward are principally theoretical. 

FRACTURES OF THE PELVIS. 

56. In fractures of the pelvis our chief reliance is in relaxation 

of the abdominal muscles, and control of these from spasm from 


cough, etc. ‘This is best done by the inclined plane and anodynes. 


FRACTURES OF THE LOWER EXTREMITY. 


57- The proper dressing for every fracture of the lower extrem- 


ity is the plastic apparatus. 





| 

VUethod of making Plast {pparatus.—In all « s the cotton should come 
first; next, thr hold tin place till it I ecured evenly by bandages 
first; next, thi | 1 pla lili it Can D ecu nity y bandages, 
and on top of t n material 

—To fresh, finely ground (dental plaster), and well rubbed 
; ¥ , 
» Not more than i yards long, these to be 
water 1 ] n two rr three iyers ove! limb, 

l and f .—Whites to be well separated from fresh eggs, and thor- 
oughly beaten to a froth; sifted flour to be stirred in to make a paste, which is to 
be rubbed into n is they are carried over the limb, in three or four 
laye 

Starch Metho f n the same, except that it generally requires the 
1dditio f oO 


58. The plastic apparatus in fractures of the lower extremity is 
not only the best of dressing, but most comfortable to patient and 
surgeon. 

59. Failure or disaster with the plastic apparatus in fractures of 
the lower extremity has been due generally to its improper applica- 
tion, or to causes which would have operated had it not been used. 

60. The chief causes of failure with the plastic apparatus have 
been, first, the absence of cotton as a foundation, or its scant or 
irregular application; second, unequal pressure of retaining band- 
ages; third, improper material; fourth, neglect to secure the upper 
joint, especially a neglect of the spica in fracture of the thigh. 

61. Under the properly applied plastic apparatus, swelling is 
not liable to occur. 

62. In recent fracture, and above all in compound fracture, 
plaster-of-paris is to be preferred in the manufacture of the plastic 
apparatus. After union has taken place, other materials may be 
used from consideration of lightness, etc. 
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63. Plaster-of-paris bandages are generally sufficiently firm for 
their purposes inside of thirty minutes; the flour and egg mixture 
within twelve hours, with manilla paper somewhat earlier; pre- 
pared chalk and gum, oxide of zinc and glue, and starch, seldom 


harden under forty-eight to seventy hours. 
64. Particular care should be taken to keep the foot at right 


angles during the application of the plastic apparatus. 


65. in compound fracture it is not necessary, as a general thing, 


to cut a trap in the apparatus under a week or a fortnight. 


66. The ‘*burning heel,” which is so apt to come on soon after 


the application of the plastic apparatus, is best remedied by shift- 


ing the position of the limb. It seldom requires a division of the 
apparatus 


67. ‘The plastic apparatus is to be cut and tied with loop band 


ages, when from force of circumstances the surgeon can not watch 
it, or for swelling or shrinking of limb, otherwise it may pass on 
to the end unopened 


68. While it is possible for the patient to be moved immediately 


after the application of the plastic apparatus to the lower extremity, 


\ 


and even for him to go on crutches, he is best in bed during the 
earlier stages of his treatment. 

69 It is possible, but not probable, that fractures of the thigh 
may heal without shortening. 
70. It is most probable that those fractures of the thigh will 
heal without shortening, which occur in the young, toward the 
lower end of: the shaft, which are dressed under an anestheti 
early, by the plastic apparatus, well applied, and carried above the 
pelvis; nevertheless, fractures even of the upper third in stout 
adults may so heal when dressed as above described. 


71 Shortening of the lower extremity under an inch can be 


concealed by obli |\ ity of pelvis, or by an additional leather or so 


to the heel. 

72. Measurement of the lower limbs from anterior-spinous pro 
cess to malleolus, can not be accurately done. It is better to put 
one end of the tape at the umbilicus, and carry it in succession 
around either foot back to the point of depart ire. Ihe difference 
indicated in this manner is twice the difference betwe en the lengths 
of the limbs. 


73. In fractures of tibia or fibula about ankle, stiffness of this 
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joint for several months is generally inevitable. Use and massage 
form the treatment. 

74. In fractures of the thigh high up there is tendency of bone 
to bow outward his may show itself for some time after the 
union of the bone. If not excessive, it generally disappears under 
the play of the muscles 

75. If extension and counter-extension should be demanded in 
fractures of the lower extremity, there are but two methods worthy 
of consideration; one by ‘‘ Buck’s” weight and pulley, the other 
by Smith’s anterior splint, or methods on the same principle. 


76. Extension and counter-extension practiced by means of the 


‘ 
long splint, perineal bands, etc, are useless. If the force is ex 
erted sufficiently to have any influence on the muscles, the perineal 
band becomes unbearable. ‘The apparatus speedily becomes dis 
arranged, and requires constant professional supervision. What- 


ever use the long splint may have, is in correcting somewhat angu- 


lar deformity 


Tue Action or Carrein.—In the Wemorabilien, Vol. XXII, 
No. 11, Dr. Kelp, of Oldenburg, gives a case illustrating the 
therapeutic action of caffein, viz.: A widow, thirty years old, 
who had formerly enjoyed good health, became very nervous 
on account of constant care and anxiety. She felt feeble, 
suffered sometimes with fainting spells, complained of ano- 
rexia, indigestion and restless sleep, frequent throbbing of the 
carotids, and a constricted feeling in the region of the neck. 


The use of tonics, preparations of iron, quinia and salt baths, 


showed insignificant results. The employment of sea baths 
was the only thing useful, without which the sufferings were 
severe. An examination of the organs of the chest showed 
them to be normal Che menstrual flow was scant. 


When she became sick again she felt exceedingly irritable, 
and was ordered at one dose twenty-four centigrammes of 
citrate of caffein, nearly four grains, which she repeated du- 
ring the day. After the patient had taken the second powder 
she became remarkably restless and dizzy, and as she could 
not stand erect she was compelled to lie down. She was 


affected with sharp precordial pains, palpitation of the heart, 
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abdominal pulsation, a marked trembling of all the extremi- 
ties, audible chattering of the teeth, an anxious prepossession 
of the mind, a tightening sensation about the throat and cer 
vical region, which occurred periodically every quarter of an 
hour. The pulse was very frequent. This condition lasted 
about three hours, then gradually disappeared, so that the pa 
tient within twenty-four hours had fully recovered, and could 
pursue her work again. The extraordinary and intense effect 
of caffein upon the nervous and circulatory system was sur 
prising, as the symptoms came on almost at once, following 
the second dose 

Several writers are quoted, the experience of some of them 
in the use of caffein being somewhat similar to the symptoms 
developed in this case. The French physicians, Dr. K. says, 
are known to have given this remedy in very large doses, be- 
ginning with five centigrammes, and increasing up to two and 
to four grammes. Caffein, given in large doses to animals, pro 
duces death in a few hours, causing reflex action and tetani 


form convulsions, as in strychnia poisoning 


FEEDING PER RecrumM.—The following brief extract from 
the London Lancet, December 8th, has special interest in con 
nection with the elaborate paper by Dr. Austin Flint in this 
number of the American Practitioner 

An article appears in the Deutsche Zeitschrift fiir Praktische 
Medicin (No. 44, 1877), in which Dr. Kauffmann draws atten 
tion to the excellent results he has obtained from the plan of 
feeding the patients with pancreas and meat in cases of per 
sistent and incurable intestinal obstruction. He states that 


1 


he has had nine patients in the Kolner Burger Hospital, seven 
of whom were suffering from cancer of the cesophagus, one 
from cancer of the pylorus, and one from chronic ulcer of the 
stomach. In all of these a cleansing enema was administered 
in the morning, followed by the introduction into the rectum 
of a mixture of a pound of finely divided beef, and one-third 
of a pound of finely minced pancreas, the whole being freed 


from fat and connective tissue. Half of this quantity was 
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used at noon, and half at six in the evening. The results 
were excellent; a solid well-formed, healthy evacuation was 
discharged every day. The patients were able to walk about, 


and lived for nine or more months. 


Puruisis.—Dr. Hayden, an eminent Dublin physician, at a 
late meeting of the Medical Society of the College of Physi- 
cians, read a paper on this disease, giving an abstract of three 
hundred and thirty cases which had come under his notice 
during the last twelve years. He recognizes three forms—the 
tubercular, broncho-pneumonic or caseous, and the fibroid. 
Dr. Hayden found in these cases of phthisis that the males 
preponderated in the proportion of nearly two to one, which 
represents the relative proportion in which the disease affects 
the laboring classes, in which seven-eighths of the cases oc- 
curred. The chief symptoms of the first stage, or that of 
deposition, were stated to be comparative immobility of the 
infra-clavicular region, with falling in of the supra-clavicular 
fossa during a full inspiration; the special signs being feeble 
or interrupted respiratory murmur, prolonged expiration, and 
increased transmission of the heart-sounds. The stage of soft- 
ening is shown by coarse and resonant crepitant rales, local 
ized to the apex of one or both lungs, combined with flatten 
ing, dulness on percussion, and muco-purulent sputa; whilst 
the third stage, or that of excavation, was shown by metallic 
sounds and gargouillement. As regards the curability of 
phthisis, Dr. Hayden referred to several cases, observed by 
various physicians, in the third stage which ultimately recov 
ered, one or two having occurred in his own practice, and in 
the earlier stage he had witnessed several examples. When 
cod-liver oil can not be taken, arsenic in small doses, alone or 
along with Parrish’s compound syrup of phosphates, was re 
commended; and Dr. Hayden has found Dover's powder in 
five-grain doses the best remedy for the night-sweats—a medi- 
cine, if we are not mistaken, first advocated by Dr. Stokes for 


this distressing symptom. (Lancet, Dec. 22d.) 
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ABSORPTION OF MEDICINES BY THE VAGINAL Mucous Mem- 
BRANE.—Dr. Dupuy, Gazette Obstétricale, December 5, observes 
that the application of absorbable medicines to the vagina, is 
not a novelty. He refers to the uses of belladonna thus by 
Chaussier and by Dubois, and a similar plan in recent years 
being used for vaginismus, and then remarks as follows: 

We have recently resorted to the direct application of medi- 
cines to the vaginal mucous membrane, in a case of retention 
of urine caused by spasmodic contraction of the urethra and 
neck of the bladder in an hysterical woman. This retention, 
which had resisted ordinary means and general antispasmodic 
treatment, yielded readily to suppositories made according to 
the following formula: 

Ii Muriate of morphia, 


..03 centigrammes. 


I xtract of belladonna, . 0.05 centigrammes. 
Ixtract of hyoscyamus, 0.02 centigrammes. 
Butter of cacao, 4.00 grammes. 

Make into a vaginal suppository. The patient was directed 


to pass this as far up the vagina as possible, and keep it in 
place by some small tampons of cotton 

In the pains, frequently atrocious, of cancer, we have often 
successfully resorted to the same method 

We think it quite certain that absorption of medicines by 
the vaginal mucous membrane should be faithfully studied, 
and that it is possible to realize from this study important 
therapeutic results. <A first effort in this direction has been 
made by Dr. E. W. Hamberger, Prager Viertel Jahrsschrift f. 
Prakt. Heilkund [he author has lately made a certain num 
ber of experiments to determine the power of absorption of 
the vaginal mucous membrane Pies experiments were 
made upon women from twenty to thirty years of age. A 
tampon impregnated with the medical solution was introduced 
into the vagina through a Fergusson’s speculum, and retained 
by a dry tampon in order to prevent any external flow of the 
solution. These tampons were retained for twenty-four hours, 
and the urine was examined for the different medicines used 


he iodide of potassium was found in the urine two hours 
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after the introduction of the tampon, and twenty-four hours 
after its removal the salt was still discovered. The ferro- 
cyanuret of potassium was found at the end of three hours, 
and was still apparent twenty-four hours after the tampon was 
withdrawn. Salicylic acid is readily found in the urine, by 
the perchloride of iron, three hours after the introduction of 
the tampon. The bromide of potassium, the solution being 
six to one hundred, was discovered in about the same length 
of time; and the chloride of lithium, eleven to one hundred, 
after two hours. 

The administration of medicines by the vagina can, says 
Hamberger, be resorted to in all cases of any obstruction of 
the other normal ways, and find its special application in gyne 
cological practice 

Tue TREATMENT oF Teranus.—Dr. Henri de Renzi, who 
has had the opportunity of treating an unusual number of 
cases of tetanus, has employed the most various therapeutic 
agents as opium in large doses, subcutaneous injection of 
morphia, atropia, curara, prolonged baths of hot water, large 
doses of hydrate of chloral, the application of electricity, but 
without successful result. The only instance in which he was 
successful was one in which the patient was kept in absolute 
rest. In one of the fatal cases the author satisfied himself 
that the number and intensity of the tetanic spasms under 
went considerable increase as soon as daylight was allowed to 
penetrate into the previously dark room. In frogs in which 
he had produced tetanus by means of strychnia the tetanic 
spasms were much more intense when the animals were ex 
posed to light than in those that were kept in the dark. The 
attacks were also more frequent and violent in animals made 
to move about than in those kept at rest. On these grounds 
M. Renzi adopts the following plan of treatment: He keeps 
the patient in a perfectly dark and thickly carpeted chamber, 
the door of which is only gently opened every four hours for 


the purpose of supplying food. The external auditory mea 
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tuses of the patient are closed with wax, and the patient re- 
commended to keep at perfect rest. The food given consists 
of beef-tea, eggs, and wine. The medicines consist only of 
belladonna powder and ergot. By the employment of these 
means Renzi has succeeded in saving the lives of three out of 
four tetanic patients. (Practitioner, from Gazette Médicale de 


aris } 


SULPHATE OF CiNcHoNIDIA.—The therapeutic value of the 
sulphate of cinchonidia has been pretty thoroughly tested in 
the wards of the hospital for the last seven or eight months, 


during which it has been almost invariably substituted for 


quinia wherever the latter would have been indicated. The 
results have been very satisfactory, and its use is still con 
tinued. It is employed as a general tonic, an antiperiodic, 
and is on trial as an antipyretic in typhoid. As a general 


tonic it has apparently been as effectual as quinia, its power 
in controlling malarial affection has been unquestionable, and 
it has seemed to possess very decided antipyretic properties, 
but has been used in too few cases, perhaps, to prove its 
power. The plan of administration has been to give one full 
dose once in twenty-four hours when some decided effect was 
desired, as breaking up the chills in intermittent or reducing 
the temperature in typhoid; otherwise it has been given in 
doses of from two to five grains three times a day. (Report 


of Hartford Hospital—Boston Medical and Surgical Journal. ) 


INoporous IoporormM.—Ether dissolves iodoform, and re- 
moves its disagreeable odor. If the solution be applied toa 
surface, the ether soon evaporates, leaving behind a uniform 


layer of iodoform. (Gasette Obstétricale. ) 
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‘Motes and Queries. 


1877—1878.—Since we last addressed our readers the old 
year has departed and the new year come. Writing now, 
when the first month of 1878 is nearly half gone, we still de- 
sire to express hearty good wishes for the health and the hap 
piness of the readers of the American Practitioner. Many of 
them have followed the fortunes of the journal since its com- 
mencement in 1866 as the Cincinnati Journal of Medicine. 
Others have given their alliance to it in one or other of its 
subsequent migrations. Several have become subscribers 
within the last few months. But to all our friends, new and 
old—to all, whether in the east or west, north or south—we 
give our kindliest greeting, and hope that this new year may 
be abundant in good things for them and theirs. 

The American Practitioner during 1877 has presented in its 
pages contributions from some of the most eminent in the 
profession, such as Austin Flint, N. S. Davis, L. P. Yandell, 
T. Gaillard Thomas, Thomas Addis EKmmet, Louis A. Sayre, 
David Prince, William Carson, L. Duncan Bulkley, John A. 
Octerlony, L. P. Yandell, Jr., James R. Chadwick, James F. 
Hibberd, Dr. Heywood Smith of London, Dr. Martin of Ber 
lin, and others. Its foreign correspondence has included let- 
ters from London, Berlin and Dublin. Many of its reviews 
have been among the ablest contributions to medical literature 
during the year. It has abstained from personalities, which, 
generally published anonymously, are often the emanations of 
personal malevolence, or of a small intellect incapable of distin 
guishing between an individual and a principle, and contribute 
nothing to the improvement of the profession. We believe 
the better class of doctors have no sympathy with personal 


journalism, and desire rather those things which inform the 
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mind and help in daily living. When assailed it is better to 
take no notice of the assailant, anonymous or not, for 


‘A moral, sensible nd well-bred mar 


More than once we have declined contributions, on the ground 
of their personalities, even though the parties attacked d« 
served no favors, no shielding from severe criticism, exposure 
and rebuke, at our hands. 

The American Practitioner will be true to its past history 
and consistent with the character it has established 

Che journal will have, if possible, a still stronger array of con 


tributors in 1878 than in 18 among them will be several whose 


names are as household words with the American profession 


May we not ask our subscribers generally to be contributors ? 


Not one of them but might add something to the stock of 
professional knowledge, and thus help some toiling brothers 
If hurried by professional duties, give facts now without wait 
ing for the leisure to write a formal article. Brief, pithy ob 
servations as to diseases and remedies, short histories of cases, 
will be read by hundreds when a long contribution will not bs 
read by ten 

[he subscription list of the American Practitioner has in 


creas¢ d de if ide dly d 


ry 1577 
a] //? 


and we hope for still greater 
increase in 1878: we wish that increase would be so large 
in this month of January that we could permanently add at 
least twelve pages to each issue of the journal; and a very 
little effort on the part of even a few of our friends would se 
cure this addition 

[he life of a physician has its trials, trials from within and 
from without, many of them peculiar to his calling. But 
clear conceptions of duty, and faithful determination to dis 
charge it, regardless of temporary consequences, regardful of 
final success, will enable him to do, and to endure, each tri 
umphantly 

by mutual help we can bear each other’s burdens, and 
bravely walk our appointed ways in life, each one seeking 


not so much the honor of men, as to be useful to them, make 
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them wiser, healthier, happier. The unjust hatred of another 


must never kindle a corresponding malevolence on our part. 
Those who reject capital punishment declare that to hang a 
man is the worst use he can be put to; but to hate a man is 
generally the worst use we can make of our own hearts. In 
giving and receiving kindness we will keep our hearts from 
being chilled by occasional shameless ingratitudes. Life is 
short, too short to waste in tears, in vain regrets, in idle 


pleasures, in unseemly strife. But let the high purpose t 


> 
make it a blessing to our fellow-creatures throb in every pulse, 
thrill in every nerve, pervade the entire being, and that life 
may be a poem whose music shall be heard in the midst of 
earth's discords, a gospel omnipotent to remove many a bur 
den of sin, of sorrow, and of suffering. 


FRENCH ERRORS AS TO PERSONS AND PLAces.—When some 
months ago we found ina French medical journal, Dr. Goodell 
of Philadelphia, transformed into Dr. Goodhell of New York, 
we could not believe a greater blunder of the kind possible. 
But it is possible, for we have it before our eyes. In a re- 
cently received monograph, De la Meétro-Péritonite Puerpérale 


by Dr. Ernest Lambert, the author referring to the doctrine of 


the essential nature of puerperal fever, states that this doctrine 
has been maintained a New York par Bolter, Blundell, Olivier, 
Mandell, Halmes, et Of course all know who Blundell is, 
the orthography is correct, though unfortunately for the geog 
raphical accuracy of the author, Blundell belonged to Lon- 
don. But then Bolter—who in the name of wonder is Bolter! 
Alas, for the narrowness of professional fame when Fordyce 
Barker can be spoken of as Bolter. And Olivier, Mandell, 
Halmes. Does New York know these three eminent men? 
Has she ever known them, and may she claim their fame as 
part of her glory? Harvard has a professor who has intellect 
and scholarship enough to be divided into three men of first 
rate abilities, but his body would hardly permit a similar tri 
partite disposition Nevertheless, Olivier, Mandell, Halmes, 


can be no more, no less than Oliver Wendell Holmes. 
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ALLEGED FREQUENCY OF MASTURBATION.— We copy the 
subjoined statements from a clinical lecture in one of our De 
cember exchanges: ‘‘This practice of masturbation is a very 
prevalent one in both sexes; it is almost universal in boarding 
schools.”” A literal construction of the first statement would 
imply that form of onanism in which male and female are 
jointly engaged in the polluting practice, a statement which 
is very far from the truth. But we suppose the speaker 
meant in each sex, instead of both sexes. Putting the state- 
ment thus, we still believe it far beyond the truth; and this 
belief we think will be shared by the majority of intelligent 
men and women, both professional and lay. Further, we do 
not believe that the majority of boys ever become habitual 
masturbators— possibly were never even occasional mastur 
bators; and so far as girls are concerned only a very small 
minority are ever guilty of such vice. Some years spent as a 
teacher in two boarding schools,—one for boys, the other for 
girls; more than twenty-five years of professional life, during 
five of which there has been the professional charge of not 
less than four hundred women and girls in a reformatory and 
penal institution, give the writer of this note ample grounds 
for the belief he has expressed as to the first statement quoted. 
So, too, an unqualified disbelief of the second statement, viz., 
masturbation is almost universal in boarding schools, must 
be declared, so far at least as such schools in this country are 
concerned. What father or mother would be willing that sons 
and daughters should go to boarding schools, knowing by 
their own experience and observation such polluting practices 
were so inevitable as this clinical teacher tells us! In the 
name of refined and educated women, a majority of whom 
were once pupils of boarding schools, the statement may be 
denied as to the schools for their sex. And we believe that 
there will be in the daughters born of these mothers—daugh- 
ters now in boarding schools—such virgin purity that they 
will be safe from this manifestation of that ‘‘lust’’ which, 

‘ By unchaste looks, loose gestures, and foul talk, 


t of sin, 
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[LACERATION OF A FOLD OF THE VAGINA DURING CHILD 
Birtu.—Dr. L. J. Woollen, of Vevay, Ind., gives a report of 


this interesting case 
Mrs. S., aged ni 

October 26, 1877 

Toward the close of 


and long continued; 


neteen years, a primipara, was confined 
[he labor was severe, but not tedious 


the second stage, the pains were severe 


and the soft parts being very unyielding, 


I feared rupture of the perineum, and therefore gave proper 


support to the part 
outlet Chere wa 
the passage of th 
After labor terminat 
and became 

a considerable porti 
sidered the injur 


to the nurse to | 


bandage around the 


tions to send for m 
lying-in cas¢ a 


Eighteen hou 


patient, and informe 


possible to empt 
ter, and for that p 
condition of affair 
ered, much to my 
out the vulva at its 
in inch in breadth 
broader at the ba 
tion, and tracing it 
tion of the posteri 
base having 

f the post 
downward by the 
slip Ove! 


] 
expulsive pall 


of rupture Pwo 
torn fragment was 
weeks the parts hi 


Vor. XVII 


+h, 


ne Diaader 


vhen the head and shoulders passed the 
1 sensation imparted to the hand, during 
head, as if something had given way 
ed I examined the parts with my finger, 
ed that there was some laceration, but as 
| space was intact I con 


} 


yn of the perinea 


f trifling importance. Giving directions 


p the limbs in close contact, by passing a 


hips and thighs, I left her with instruc 


if any departure from the usual course of 


»bserved 


ifter confinement I was called to see the 
-d that, after many trials, she found it im 

bladd I proceeded to use the cathe 
irpose, and to assure myself of the actual 
[ exposed the parts to view, and discov 
surprise, a torn piece of tissue lying with 
posterior commissure. It was about half 
ind one inch in length, being somewhat 
+] 


than the apex Upon careful examina- 


p to its origin, I found that it was a por- 
x and left lateral wall of the vagina, the 
onnection with the left nympha \ fold 


f the vagina had evidently been carried 


pressure of the child’s head, and failing to 


id had been lacerated by the strone 


he perineum is torn in ordinary cases 


ter deliv: ry, the outer half of the 


black, and soon sloughed off In two 


id nearly healed, contraction of the tissue 
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having closed up the rent, and the patient was able to sit up 
without inconvenience. 
I watched the case closely, fearing that grave constitutional 
mptoms might supervene; but at no time were the symp- 


yms at all alarming. On the second day after confinement 


the pulse was 120, and the temperature 1o1°. On the third 
lay the pulse was 112, the temperature remaining as before 
From this time the fever declined, and all the symptoms im 
proved. The catheter was used on the second and third days 
ifter which the patient was able to void urine without much 
lificulty. The swelling reached its acme on the third day, 
ind on the fourth there was marked improvement in all th 

il nptom 

[he perineal space in the patient is large, and I hardly 
hink that there is danger of a recto-vaginal fistula being 
formed [he bowels are somewhat constipated, but yield 

idily to moderate doses of purgative medicines. 


\PPARENT SUPERFETATION.—Dr. John B. Harris, of New 
ton, Ill., narrates the following case:—On the 20th of January 
ist I was called to Mrs. R., who was in the third month of 
pregnancy, and was suffering with intense hemorrhage and 
pain. The next day I found her better, but there had been 
» ovum discharged. On the 13th of November I attended 


confinement, delivering her of a healthy, mature infant 


‘emoving the placenta I also removed an embryc of between 


nd three months. These facts are only explicable by 
ye of three hypotheses: First, the womb did completely 


ort, a twin pregnancy followed within a month after the 
ibortion, and one of the embryoes died some time between two 
ind three months. Second, Mrs. R. became impregnated at 
the same time as in the previous supposition, but this impreg 
nation occurred and pregnancy was completed while a dead em 
bryo of between two and three months was within the uterus; 
in other words, the case was one of superfetation. Third, like 
some of the inferior animals, this lady has a double uterus, 
and the second pregnancy was accomplished in the opposite 
half of the organ to that in which the first occurred. 
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A Goop Srory or RapciirFre.—In the biography of the 
celebrated Dr. John Radcliffe, the following incident is nar- 
rated: Among many of the artifices by which the credulous 
have been imposed upon, the pretensions of the urinoscopists 
of former days were not the least significant. A foolish wo 
man, provided with the infallible indication of disease, came 
to Radcliffe, and, dropping a courtesy, told him that having 
heard of his great fame, she made bold to bring him a fee, 
by which she hoped his worship would be prevailed upon to 
tell her the distemper her husband lay sick of, and to pre 
scribe the means for his relief. 

‘‘Where is he?”’ cries the doctor. 

‘*Sick in bed, four miles off,”’ replies the woman. 

Taking the vessel, and casting an eye upon its contents, he 
inquired of the woman what trade the patient was of; and 
learning that he was a boot-maker, ‘‘ Very well,”’ replied the 
doctor; and having retired for a moment to make the requisite 
substitution, ‘‘ Take this home with you, and if your husband 
will undertake to fit me with a pair of boots by its inspection, 
I will make no question of prescribing for his distemper by a 


similar examination.”’ 


Wuy De Quincey Was AN OptumM-EATER.—Hardly any one 
interested in medicine or literature but knows the enormous 
and long continued use of opium by that prince of opium 
dreamers, that master* of English composition, Thomas De 
Quincy. In the appendix to Page’s+ life, Dr. Eatwell con 
tributes a chapter in which he ingeniously explains the ex 
cessive use of opium by De Quincey by the supposition that 
the latter suffered from ulceration of the stomach. After 
mentioning the peculiar physical sufferings which may be 
learned from various places in his writings, Dr. Eatwell ob 

* We still write master, though an expression we find in one of the recently 
published letters shows that he could desert the simple Saxon speech for longe: 
words of Latin origin. Thus he writes of “nocturnal perspirations,’’ a sort of 
Johnsonian way of saying night sweats. 

+ De Quincey’s Life and Writings with Letters. By H. A. Page. New York: 
Scribner, Armstrong and Co. 1877. 
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serves: —‘‘ These symptoms indicate, in the first instance, 
| severe nervous irritation or gastrodynia, with, I believe, a low 
inflammatory condtion of the mucous coat of the stomach, 
proceeding at times to ulceration; not specific ulceration of a 
cancerous character, but the simple gastric ulcer, capable of 
cure under treatment and favorable conditions, yet liable to 

recur under any error in diet 
Dr. LuNsrorp P. YANDELL, JR. AND THE LourisvILLE MEpI 
cAL News.—With the month of January Dr. Galt retires from 
| the editorial staff of the Louisville Medical News, and is suc 
ceeded by Dr. L. P. Yandell, Ji Dr. Galt will always have 
the hearty regard and esteem of those who know him. Dr. 


Yandell needs no introduction to our readers or to the pro- 


fession His valuable contributions to the American Practi 
tioner, even if he had done nothing before or beside—and he 
has done much—have made his name familiar to the reading 
physicians of the country [Increase of fame and of useful 








ness will assuredly result from this new position to which he 





brings accurate scholarship, diligent study, and the wisdom 








vhich comes from large professional experience The News, 





with Dr. Cowling one of the most brilliant writers in the 








editorial ranks, and one of the most vigorous thinkers in the 











profession—and Dr. L. P. Yandell, Jr., as editors, must meet 





with continued succes 


















Mepicat Exrerts.—The following opinion has been af 





firmed \ physician, like any other person, may be called 











to testify as an expert in a judicial investigation, whether it 











be of a civil or criminal nature, without being paid for his 








testimony as for a professional opinion, and upon refusal to 








testify, is punishable as for a contempt Supreme Court of 


\labama 










To Conrrit y Papers have been received from D1 
G. Durant, of New York; Dr. L. P. Yandell, Dr. Cheatham, 
and Dr. J. M. De Rossett, of Kentucky; Dr. David Prince, 
of Illinois; Dr. J. I. Rooker, of Indiana, and from Dr. Cannon, 


of Wisconsin 
































